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IT 1933, a young National Research Fellow at 
University of California named Robley D. [vans 
published a paper in the AMERICAN JOURNAL OF 
Pustic HEALTH titled, Radium Poisoning, a Re- 
view of the Present Knowledge. This was twenty- 
six years ago. Only nine years before this publica- 
tion, one of the first indications of the toxicity of 
radium was announced by a New York dentist, 
Doctor Theodore Blum, who published an article 
on osteomyelitis of the mandible and maxilla in the 
JOURNAL OF THE AMERICAN DENTAL AsSSOCIA- 
TION in September, 1924. Evans’ paper of 1933 was 
ascholarly, well-documented summary of the toxic- 
ity of radium as known at that time. The article 
described six physical laboratory tests for determin- 
ing the presence of radium poisoning in living per- 
sons. Only two or three of these demanded the pres- 
ence of the patient in the laboratory. Some of these 
tests were either originated by Evans or were de- 
veloped by him in conjunction with other workers. 
The tests which are done today are in large measure 
a development of his early work. 

In 1925, Doctor Harrison Martland, medical ex- 
aminer of Newark, New Jersey, and his co-workers 
definitely pointed the finger of suspicion at radium 
in the cases of the luminous dial painters in New 
Jersey after several deaths had occurred there. It 
was the work of Martland and his contemporaries 
that brought about drastic changes in the radium 
industry with the result that within a few years 
most watch dial painters were very carefully super- 
vised, and the practice of tipping the brush in the 
mouth was strictly forbidden. The publicity follow- 
ing the death of a few dial painters in the late 
twenties and early thirties created an erroneous 
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impression. Many assumed that all of the dial 
painters were dead, and the subject of radium 
poisoning was literally becoming a dead issue. For 
a small group of researchers, however, the subject 
was very much alive. 

Those who had done any appreciable investiga- 
tion of the matter knew that most of the radium 
remaining in the body after the first year probably 
remained there indefinitely. While an overwhelming 
dose was known to have a disastrous effect on the 
hematopoietic system, causing death in a period of 
one to five years, not much was known of the late 
effects of small amounts of radioactive deposits 
present over a period of many years. 

It might be well to review briefly how radium 
and other radioactive substances produce their 
harmful effects. When radium is taken into the 
system (the route makes little difference ), 70 to 95 
per cent of it is excreted in the first few days to 
weeks. A small percentage remains because it has 
been stored in the inorganic bone structure, and 
once so stored it remains there indefinitely. The 
amount may not be very great, but it does not take 
much to produce a harmful effect. Radium, during 
its process of disintegration, gives off both alpha 
rays which can be likened to energetic atomic bul- 
lets with a range of about 50 microns, and beta rays. 
Many of the living cells in the path of these atomic 
bullets are killed, and a few are possibly altered in 
such a way that mutations in the form of cancer 
may develop. It should be mentioned that the dis- 
integration of radium also produces penetrating 
gamma radiation which is utilized in the external 
therapeutic use of radium or radon seeds. This 
external effect, however, can be measured and uti- 
lized in specific amounts for specific purposes, and 
is similar in its use to a two million volt X-ray 
machine. The effects are cumulative only to the 
same degree that X-radiation is cumulative. 

The techniques for the detection of radioactive 
substances in the human body have been known for 
many years. These techniques have been so refined 
that in a low background room such as the one at 
M.1I.T. and several other laboratories it is possible 
to detect extremely minute traces with a high degree 
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of accuracy. 

For a brief period in the mid-twenties, parenteral 
radium compounds had been listed in new and non- 
official remedies as useful therapeutic agents. Many 
doctors injected hundreds of patients with radium 
solutions containing as high as 100 micrograms per 
dose. Many of the patients so treated were sutfer- 
ing from cancer, leukemia, or other fatal diseases so 
that one can assume little harm was done in these 
instances. Other physicians were prescribing oral 
medications, such as Radithor which contained 
about one microgram of radium and one micro- 
gram of mesothorium in each daily dose. (Meso- 
thorium is an isotope of radium which differs from 
radium in that its half-period is 61% vears rather 
than 1600 vears. For this discussion we may assume 
that, for equal disintegration rates, the toxic effects 
of the two isotopes are about the same in respect 
to the damage caused. ) 

The death of a prominent millionaire in Pitts- 
burgh, in 1933, caused so much publicity that the 
use of oral radium compounds promptly ceased. 
In 1933, most of the known ill-effects of radium 
were painfully, violently, and dramatically fatal ; 
and they occurred within a comparatively few years. 

It is estimated that perhaps some two thousand 
persons absorbed detectable amounts of radioactive 
substances while engaged in the luminous dial 
painting industry. While probably several hundred 
individuals are still alive who either drank radium 
compounds or had parenteral injections of radio- 
active substances, probably not more than a handful 
of individuals, so far as we know, are in any danger 
from radium poisoning at the present time. Why 
then is this study worthy of anything more than 
academic interest? \With the advent of nuclear 
weapons and nuclear power, our world has been 
subjected to a completely new set of substances 
which never existed before. Some of these are ex- 
tremely hazardous. Many of them we believe, be- 
have in a manner very similar to radium. Just how 
much of these substances we will accumulate in our 
systems is not a matter for discussion this evening. 
\Vhat many people would like to know, however, 
is what will be the effect of a given radioactive sub- 
stance if it is stored in the human body for varying 
lengths of time and, more especially, over long 
periods of time. It seems to many workers that it 1s 
entirely feasible and proper to draw valid conclu- 
sions for these new substances from what we 
already know, or can learn in the future, from the 
effects of radium and similar substances. In order 
to look ahead and intelligently guess the effect of 
these new substances, we would do well to study 
carefully those individuals who, we have reason to 
believe, have harbored radioactive materials in their 
bones for the past thirty to forty years. It is there- 
fore obvious that it is of the utmost importance to 
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track down and test every possible case of radium 
ingestion that we can, before they die of other 
(liseases. 

How is this being accomplished? The Atomic 
energy Commission has recognized the importarice 
of this research and for the past several years lias 
aided this type of investigation in several places. 
The Argonne National Laboratory in Chicago has 
been working on this problem. The Radioactivity 
Center at M.I.T., under the direction of Professor 
evans, has studied many aspects of this subject, 
and has been designated as another center for this 
type of research. 

How does one go about finding new cases? 
Naturally, those who had heavy doses developed 
symptoms very early and sought medical aid or 
tried to get compensation. Those individuals who 
harbored only a small amount of radium in their 
systems were either completely unaware of this 
condition, or if it produced symptoms, it did so in 
an unrecognized fashion so that doctor and patient 
alike had no realization as to the true state of 
affairs. The first step, therefore, was to gain the 
confidence of the companies who had previously 
employed dial painters when they were putting 
paintbrushes in their mouths, so that we might find 
the names of the individuals who were involved, if 
the records still existed. With the attendant pub- 
licity surrounding the deaths of a few individuals 
in the late twenties, many of these companies went 
out of business; and their records were destroyed. 
A few companies, however, are still active and, 
fortunately for us, these include some of the larger 
firms. One such company, when first approached, 
was extremely chary of giving out any information 
at all. Having suffered from bad publicity twenty- 
five years ago, this was understandable. Grudgingly, 
they gave us the names of a few individuals who 
were drawing compensation from the company and 
therefore were well known in the community as 
radium cases. \When it was seen that no bad pub- 
licity resulted from the testing of these individuals, 
the company began to consider our project more 
seriously ; and we were given more names to in- 
vestigate. Eventually, we had access to all of the 
employment records and had the complete and in- 
valuable co-operation of the personnel department 
of this plant. We ended up with several hundred 
names. 

The present technique for finding new cases is 
as follows: 

\When we have located a former dial painter, we 
ask her to recall, if she possibly can, the names of 
some of the individuals who worked with her. Many 
times she can remember one or two names, and 
frequently she remembers what happened to them 
or has some clue as to where they are living at the 
present time. In this way, one case may lead to 
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another. We also have the co-operation of the 
Department of Vital Statistics in the state capitol. 
Here we employ workers who check the marriage 
certificates of females from the town where the 
factory was located. Many cases have been ulti- 
mately traced in this fashion. Some of them have, 
over the years, moved many miles from the place 
where they painted dials thirty years ago. We are, 
of course, particularly interested in those who 
worked before 1927, when the practice of tipping 
the brush in the mouth came to a halt. Having 
spotted individuals and found out where they live, 
the next problem is to get them to come to M.I.T. 
for testing. Our procedure is as follows. We put in 
a telephone call and ask them whether or not they 
worked at the Y Company painting dials. Many of 
them have completely forgotten this fact, and only 
after we quote them chapter and verse from the 
company’s employment records do they remember 
it. The gruesome stories of the deaths of a few dial 
painters caused a certain amount of unconscious 
suppression of this episode in their lives. Our next 
step is to assure them that we do not expect to find 
anything wrong in their particular case. We explain 
that we wish to determine how many physically 
healthy people there are who were in contact with 
radium many years ago. We then ask if they will 
allow us to come out and interview them a day or 
so later. At that time, we pay a visit to the patient’s 
home and explain the project in greater detail. We 
urge them to get in touch with some of the people 
who have already visited the Radioactivity Center. 
In many instances, the people who have already 
come to M.I.T. are our greatest boosters. Fortu- 
nately, most of the former dial painters will come 
without too much urging. 

They arrive at a Cambridge hotel the night be- 
fore the testing. On the morning of the first day, 
they are tested by the physicists, by two different 
types of procedure. The first consists of testing for 
radon and thoron in the expired air. This is accom- 
plished by having them breathe aged air from a 
tank through a tightly fitting mask into a special 
flask. The other tests are done inside our low back- 
ground enclosure, a small room, the walls of which 
are made of six-inch thick steel lined with a 1%” 
thickness of lead. Here we determine the total body 
burden of gamma-emitting isotopes by means of a 
very sensitive scintillation counter system. This 
method will detect as little as a few thousandths of 
a millionth of a gram of Ra in the entire body. 

After spending a half, or sometimes a whole day, 
with the physicists, the subjects come over to the 
Medical Department where they are given a com- 
plete physical examination. X rays are taken of 
selected bones, blood samples are drawn, and the 
urine is tested. The patients then return home, and 
when the data are collected, a final report is sent to 
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the patient's family physician who, in turn, will 
relay the information as he sees fit. In most cases, 
the amount of radioactive substance present is 
minute, often of the order of two or three hun- 
dredths of a microgram. The physical, X-ray, and 
laboratory findings are usually negative. When in- 
cidental findings of interest are discovered in the 
course of the physical examination, these are passed 
on to the patient’s family physician. These essen- 
tially negative cases, while not so interesting to the 
investigator, are none the less, vitally important to 
us for controls. Occasionally, we run across in- 
dividuals who may have as much as one-half to one 
microgram in their systems. In cases having less 
than one microgram, some sort of difficulty refer- 
rable to radium poisoning may sometimes be seen. 
Above one microgram, these difficulties occur 
almost invariably. One of the most common is a 
history of spontaneous fracture of one of the long 
bones or, strangely enough, the patella. Osteogenic 
sarcomas occur at about twenty times the expected 
frequency for persons of this age group. 

The laboratory work rarely shows any abnor- 
malities in the blood. The X-ray picture may show 
characteristic areas of rarefaction in the long bones 
near the metaphyses and a peculiar mottled effect 
in the skull. There may be surprisingly marked 
X-ray changes without any symptoms whatsoever. 

There is one group in which we are particularly 
interested. These people, following a dormant pe- 
riod of twenty-five or more years after the initial 
deposition of the radium, develop a syndrome of 
deafness, visual disturbances, severe pains around 
the face and back of the eyes. There are practically 
no localizing signs either neurologically or by X 
ray, yet when they come to autopsy we find exten- 
sive neoplastic infiltration around the pituitary, 
often extending along the optic and the trigeminal 
nerves. Microscopic examination almost invariably 
shows a carcinoma arising from the lining mem- 
brane of the paranasal sinuses. All of these patients 
show body burdens of the order of 1-10 micrograms. 

Our main objective is to discover with as much 
accuracy as is possible, what is the maximum per- 
missible level of radioactive substances within the 
human body compatible with health for the individ- 
ual and his or her descendants. Only by examining 
and testing many more individuals will we be able 
to state definitely what this level should be. We ask 
your co-operation in helping us to find our labora- 
tory case material before it vanishes forever. 


77 Massachusetts Ave. (39) 


This work is supported in part by the Division of Biology 
and Medicine, U.S. Atomic Energy Commission. 
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4 ah THE ADVANCES of the last quarter of a 
century in cancer chemotherapy, it was con- 
jectured that eventually such antineoplastic agents 
might take their place with surgery and radiation 
as part of our armamentarium against this dread 
disease. In no other field has chemotherapy been as 
fruitful as in the treatment of the malignant Ivm- 
phomas and leukemias. 

Indeed, in so far as Hodgkin's disease is con- 
cerned, Gilbert,’ in 1939, urged systemic roentgen 
therapy as the treatment of choice, whenever the 
absence of specific etiological factors was demon- 
strated, because no chemotherapeutic agent had yet 
proved its worth. Literally hundreds of compounds 
were tried, many of which were given for purely 
symptomatic relief. 

This was the situation before any satisfactory 
compound had been discovered. When the mustards 
came into clinical use during 1942 and were found 
to be effective against some of the human lympho- 
granulomatoses, it was thought that they might be 
not only palliative themselves, but when combined 
with irradiation, potentially curative. The first part 
of this statement is true; for Jacobson et al? noted 
significant remissions in patients who were radia- 
tion-insensitive and suffering from severe lympha- 
denopathy. The second part of the statement is 
far from the truth, for Goodman et al demon- 
strated that the mustards are not curative, remis- 
sions lasting only weeks or months, while some pa- 
tients fail to improve at all. These authors described 
three cases, formerly resistant to radiotherapy, 
which were restored to sensitivity after courses of 
the nitrogen mustards. 

Despite the dramatic clinical relief initially 
achieved by these agents, it was soon demonstrated 
that such remissions became progressively shorter ; 
some cases had a rapid and fulminating recurrence 
of symptoms and lymphadenopathy. The literature 
on this aspect of the disease has been reviewed by 
Hoster, Dratman, Craver, and Rolnick.* Needless 
to say, these drugs are not the ultimate answer to 
our treatment of the malignant lymphomas. 





The Histopathological Mechanisms 

To understand the histopathological changes in- 
duced by these compounds, it is essential to discuss 
briefly the pharmacological activity of the mus- 
tards, especially in relation to their mode of action 
as mitotic poisons. This will further an understand- 
ing of the way these agents exert their specific 
changes upon normal and neoplastic tissues. 

Berenblum and Schoental? conjectured that in- 
tranuclear precipitation of nucleoprotein, with 
genetic mutation and enzymatic destruction of the 
flavoproteins systems, would interfere with the 
function of the mitochondria, the chromosomes, 
and the microsomes ; but it was mainly through the 
work of Auerbach, Robson, and Carr® that the 
action of the mustards upon gene mutation and 
chromosome rearrangements was elucidated. 
Working with Drosophila melanogaster, the com- 
mon fruitfly, these writers noted that the genes 
affected did not always mutate immediately, but 
tended to remain quiescent until future cell divi- 
sions. Apparently, these hereditary changes are 
irreversible, because the mutations persist even 
after the mutagen itself has been destroyed, so that 
subsequent mitoses leave the daughter cells deficient 
in chromosomal makeup. Cells so constituted must 
either perish or show a reduced viability. 

Loveless and Revell? emphasized that the chro- 
mosomes broke up at the areas on the genes contain- 
ing hetero-chromatin, which have a high nucleic 
charge in the resting nucleus. Since the mustards 
have an affinity for such acid groups, it was sus- 
pected that the agents combined with the desoxyri- 
bose nucleic acid components during the resting 
stage and caused breaks in these segments. 

Jastrup-Madsen,® working with fibroblast cul- 
tures attributed the interference to gene mutations, 
chromosomal aberrations, and disturbances in po- 
larization. The affected cells showed chromosomal 
aberrations, adhesive cellular components, and 
bridge formation at telophase, which resulted in 
disintegration during division, and the production 
of less viable cells. The production of such lethal 
genes undoubtedly is related to the antineoplastic 
changes seen in the daughter cells. 

A significant contribution to the literature of the 
biological action of the mustards was made by 
Gilman and Philips,” whose investigations were 
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carried out at the Sloan-Kettering Institute for 
Cancer Research in New York. 

These authors described the cytotoxic and nu- 
cleotoxic effects of these compounds, the suscepti- 
bility of the cells being related to their proliferation 
and division, thus suggesting that mitotic inhibition 
might not of itself imply a primary action on the nu- 
cleus, since mitotic cessation is seen in the resting 
phases between mitoses. Evidence is offered that a 
nucleotoxie mechanism is present, for in specific 
dosages the mustards act upon the chromosomal 
structures without influencing other cellular com- 
ponents. This produced inheritable abnormalities 
“which can be reproduced indefinitely by normal 
processes of cell division” and thereby be trans- 
mitted from generation to generation. The exact 
mode of action, whether by direct combination with 
important cellular components, or by induced struc- 
tural abnormalities in disrupting enzymatic sys- 
tems, is still open to debate. 

In another article Philips’ summarizes various 
views on the probable mechanisms of action. It has 
been mentioned that the nucleoproteins and nucleic 
acids react with the mustards. Is it not then logical 
to assume that the dividing particles containing 
these ingredients are particularly sensitive, since 
these nucleic acids are an inherent component of 
the genes ? 


) 


The Mustards in Hodgkin's Disease 

It is necessary to discuss the origin of a specific 
cell-type, i.e., the Reed-Sternberg cell in Hodgkin’s 
disease, to illustrate more clearly the life cycle of a 
lvmphomatous cell in its response to chemothera- 
peutic agents. 

Ackerman, Knouff, and Hoster'! demonstrated 
that this cell arises from the reticulum cell, since 
cytochemical and pathological examination of biop- 
sied specimens of lymph nodes revealed “‘transi- 
tional forms between normal and elongated reticu- 
lum cells forming the stroma and sinuses of the 
lymph node and large definitive Hodgkin's cells 
and their early and late forms.” 

The morphology of the Hodgkin's cell was di- 
vided into six types, depending upon the stage in 
its life cycle: ' 

“(1) enlargement of the elongated reticulum 

cell forming the stroma and sinuses ; 

“(2) rounding of the reticulum cell; 

(3) continued enlargement of the reticulum 
cell resulting in a cell containing a large 
nucleus with sparse chromatin which fre- 
quently aggregates about the nuclear mem- 
brane and nucleoli ; 

“_? 


indentation and lobulation of the nucleus 
of the large (Hodgkin’s ) mononuclear cell 
and a concomitant enlargement of the cyto- 
centrum; multinucleated cells may develop 


during this stage ; 
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thickening of the chromatin, first at the 
nuclear membrane, and nuclear borders and 
later throughout the nucleus, wrinkling of 
the nucleus, and fragmentation of the 
nucleoli ; 

(6) karyorrhexis.” 

These authors commented upon the fact that the 
desoxyribosenucleic acid content of many of the 
definitive Reed-Sternberg cells is greater than that 
of a normal reticulum cell. Here one may postulate 
that since the mustard compounds exert a profound 
effect ‘upon the nuclei which contain a high content 
of nucleoprotein, the cells of the lymphomas might 
be particularly susceptible to these compounds. 
Certainly, this is true of Hodgkin's disease. 

Human tissue studies of Reed-Sternberg cells 
have been made by Lewis!” and Hoster and Rei- 
man.' Miss Lewis took motion pictures of these 
cells which indicate that the Hodgkin's cell arises 

from myeloid elements, rather than from lymphoid 
or monocytic precursors. It seems logical to sup- 
pose that experiments, whereby these human tissue 
cultures are exposed to the nitrogen mustards, will 
be eventually carried out. Such evidence would be 
invaluable in deciphering the various histopatho- 
logical effects of the drugs, thereby affording a 
clearer picture of their possible mode of action in 
these cell-types. 

Spitz,'* at the Memorial Hospital in New York, 
examined post-mortem material from patients 
treated with the nitrogen mustards and observed 
that specific cytological changes were induced in 
the Reed-Sternberg cells. He noted marked balloon- 
ing and enlargement due to fat globules. Swelling 
occurred in the nucleus, with a disruption of chro- 
matin structure and occasional pyknosis. These 
effects were noted seven days after treatment; but 
not all of the tumor cells were so affected, since 
occasional mitoses were observed. Random sections 
of lymph nodes, stained for fat, also demonstrated 
this “blistering” effect. 

“Sudanophilic droplets were noted in the phago- 
cytes and the reticulum cells of hyperplastic nodes, 
in the neoplastic cells of Hodgkin’s disease, both 
untreated and following roentgen therapy. Except in 
rare instances, the accumulation of this lipid mate- 
rial following nitrogen mustard therapy—was far 
greater than under any of the conditions mentioned 
before.” 

Eight days later, the histological picture had 
changed. Most sections then revealed a transforma- 
tion of the tumor components into a more pleo- 
morphic condition, with multinucleate giant cells 
predominating. The tumor appeared more like a 
reticulum-cell sarcoma than like Hodgkin's dis- 

ease. It was noted that though there was a decrease 
continued on next page 
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in the number of tumor cells, those that remained 
unaltered continued to proliferate, as shown by in- 
creased mitotic figures in the remaining viable can- 
cer cells. 

Ina series of Hodgkin's granulomas reported by 
Doctor Spitz, she observed marked alterations in 
these cells following therapy. While lacking detailed 
material, it was noted that it was almost impossible 
to identify any of the cell-types except eosinophiles 
in an aspirated lymph node. 

“The remainder of the cells were enlarged, due 
to ballooned, vacuolated cytoplasm and often swol- 
len nuclei, in which the details of chromatim struc- 
ture could seldom be seen. It was not possible to 
determine whether these ceils represented altered, 
non-neoplastic reticulum cells or those of the Reed- 
Sternberg type. Nevertheless, it was noted that the 
latter, prominent in the pretreatment node, could 
not be identified in the tissue only four days follow- 
ing therapy. Mitoses were not numerous ; lympho- 
cytes were reduced in number.” 

In a second case, a seven-day therapy surgical 
specimen showed scarcely any changes in the num- 
bers of eosinophiles, or lymphocytes, but ballooning 
of cells, with abnormal chromatin structures was 
observed. Two months later pleomorphic changes 
were very noticeable. 

In the remaining cases the histological picture 
was variable. Some showed areas of necrosis and 
fibrosis, while Reed-Sternberg cells were especially 
conspicuous in post-mortem material. 

For an evaluation of the histopathological re- 
sponse to nitrogen mustards, in patients with Hodg- 
kin’s disease, only biopsy material from lymph 
nodes, spleen, and a few other viscera were avail- 
able to the pathologists. This was in marked con- 
trast to the information obtained from animal 
studies, where autopsies could be performed at will. 

Damashek, \Weisfuse, and Stein'® performed se- 
rial hone marrow studies on eleven cases of Hodg- 
kin’s disease after therapy with the nitrogen mus- 
tards. They noted decrease in the size accompany- 
ing cellular hypoplasia after twenty-four hours. 


‘*Polymorphonuclear neutrophils showed hyper- 


segmentation. Erythropoiesis was suppressed. 
Within two to four days there was a reduction in 
the number of myelocytic cells and a relative in- 
crease in the number of more mature forms. Bi- 
zarre, distorted myelocytes, metamyelocytes, poly- 
morphonuclear neutrophils, and megakaryocytes 
were noted with moderate frequency. Marked 
hypoplasia of the bone marrow followed nitrogen 
mustard therapy in seven cases. . . . Suppression of 
granulopoiesis was noted within two to four days. 
The fall in the peripheral leucocytes occurred 
shortly thereafter, reaching a maximal leukopenia 
on the twenty-fifth day. This prompt reflection of 
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an effect upon bone marrow is undoubtedly due to 
the short survival time of the leukocytes in the 
peripheral blood.” 

Spurr!? and his co-workers studied the bone 
marrow of Hodgkin's patients, based upon serial 
sternal aspirations and rib biopsies, before and after 
treatment. Their investigation revealed a profouiid 
increase of metamyelocytes, but a proportional cle- 
crease in all immature myelocytes. Erythropoiesis 
was depressed. The majority of cells stained poorly, 
having dark nuclei and poor cellular detail. In con- 
trast to the other publications, a quick degeneration 
of cells occurred, with only reticulum cells, plasma 
cells, and megakaryocytes remaining. Immense <e- 
struction took place in one case which left only 
scattered blast precursors, plasma cells, reticulum 
cells, and fatty debris. 

Jacobson et al,!* experimenting with rabbits, sug- 
gested that the induction of a hyperplastic marrow 
before treatment with the nitrogen mustards might 
be used to protect normal hematopoiesis in bone 
marrow when such agents are prescribed for therapy 
in the malignant lymphomas. These authors stated 
that a proliferating marrow affords protection from 
the lethal effects of the nitrogen mustards by mo- 
bilizing the hemocytoblasts and basophilic erythro- 
blasts which are inherently less susceptible to these 
compounds than are their mature brothers. Trans- 
formation by heteroplastic regeneration from re- 
ticulum cells contributed to the rapid recovery. 

In Hodgkin's patients of the Damashek series!” 
serial lymph node biopsies were done in the six 
cases. The pathological picture was composed of 
lymphocytes, eosinophiles, polymorphonuclear neu- 
trophils, plasma cells, reticulum cells, and Reed- 
Sternberg cells. Again, the twenty-four hour ex- 
amination revealed the characteristic pattern of 
decreased cellularity and lymphocytic fragmenta- 
tion. Four days later, this tendency toward de- 
generation was increased. Vacuolation and hyper- 
segmentation were noted in the polymorphs, and 
the reticulum cells were pyknotic. 

As regards liver pathology, miliary necrosis was 
observed in three patients, all of whom died. The 
hepatic cells were markedly necrotic, such karyoly- 
sis being attributed to the therapeutic measures em- 
ployed. Bierman*® and his group failed to substan- 
tiate such liver injury. Using heavy doses of the 
drug and employing pre- and post-treatment liver 
function tests, they could demonstrate no patholog!- 
cal effects. The patients were examined after sev- 
eral months and no change was noted. Prothrombin 
times were not remarkably altered during these 
researches. 


The Mustards in Other Lymphomata 
Landing’s collaborators"! have investigated the 
systemic pathological effects of some thirty-four 
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nitrogen mustards and related compounds. Using 
twenty-gram male mice, major pathological lesions 
were found in numerous organs. Renal and pul- 
monary injuries were commonly seen. Three com- 
pounds in the series produced central nervous sys- 
ten damage. These authors emphasized that the 
former group of tissues actually “resemble tumors 
in their relatively rapid mitosis rate, and possibly 
also in more fundamental biochemical factors. . . . 
The bone marrow and the gastrointestinal mucosa, 
then, seem to be the tissues from which cytotoxic 
activity of the mustard type can best be gauged.” 

Briefly, in tissues and organ systems heretofore 
not considered, the lungs showed pyknosis of cells in 
the alveoli, the kidneys, proximal tubular degenera- 
tion with sloughing epithelium, and the testes, pyk- 
nosis, inhibited mitoses, and disruption and slough- 
ing of spermatogenic cells. The gastrointestinal 
tract pathology included nuclear fragmentation, 
while the brain revealed focal gliosis and occa- 
sional necrosis. 

In the same article the authors furnish hone mar- 
row evidence that compounds of high toxicity were 
less efficient in producing generalized visceral in- 
jury than were the mustards of lower toxicity. They 
suggested that a quantitative amount of drug (i.e., 
molecules per cell) was required for the production 
of a specific mustard effect, and that there is a level 
at which mustards are effective on proliferating 
cells. 

Wintrobe et al?* have summarized the pathologi- 
cal changes seen in the peripheral blood after treat- 
ment of twenty-eight patients with Hodgkin’s dis- 
ease suffering from lymphomata. Invariably there 
was a leukopenia, especially apparent in the lympho- 
cytes and granulocytes. A slight decrease in ery- 
throcytes eventually reversed itself, and the anemia 
which had been present disappeared. The leuko- 
penia also became less severe.** 

An interesting publication by Masouredis et al*# 
has contributed much to our knowledge of the 
mechanism of action of the mustards in the lym- 
phomas, from the histopathological viewpoint. Us- 
ing tracer doses of radioactive phosphorus (300 
microcuries ), they studied the distribution of mus- 
tards in the blood, urine, and tumor tissue, before 
and after treatment. In half of the patients respond- 
ing well to such treatment, it was determined that 
both tumor and non-tumor tissue took up P*? slowly 
alter nitrogen therapy, that excretion in the urine 
Was greatly increased, and that the blood level re- 
mained unchanged. Those patients not responding 
to therapy had no alteration in the uptake curves, 
before or after treatment. 

In Doctor Spitz’s** series the Malpighian fol- 
licles in the spleen were profoundly affected. Three 


cases showed no follicles whatsoever, while in 
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others there was necrosis of lymphocytes, fibrinous 
debris, and barren sinusoids with scattered macro- 
phages. The red pulp appeared necrotic in most 
places. 

The glomerular apparatus in the kidneys of five 
patients was enlarged, with swollen endothelial cells 
and thickened basement membranes. No_ specific 
alterations of liver or adrenal histology were ob- 
served, and when present, were not attributed to 
the mustard therapy. 

Intensive study of gastrointestinal sections 
showed “no unusual alterations” in any part of the 
tract as far as the mucosal epithelium was con- 
cerned, Occasionally, lymphoid follicles in the ileum 
and colon were atrophic, and purpura was present 
throughout the system. 

3esides these important effects, the author re- 
ported that in the testes of many males, 90% re- 
vealed some degree of testicular atrophy. This em- 
phasized the marked injury to testicular spermato- 
genesis. There was shrinkage of the tubules, thick- 
ening of the basement membrane, and a variable 
absence of spermatocytes and spermatids. Sertoli 
cells alone remained viable in most of the semi- 
niferous tubules. It appeared certain that the mus- 
tards exerted a profound depressant effect upon 
the germinal epithelium, since in none of the sec- 
tions were there more than a few completely hya- 
linized tubules. 

There are many questions about the histopathol- 
ogy of tissues treated with nitrogen mustards which 
remain unanswered. Patients with Hodgkin's dis- 
ease commonly experience various gastrointestinal 
symptoms which are directly attributable to the 
mustards. Goodman et al" observed frequent nau- 
sea and emesis, with transient anorexia after injec- 
tion. Diarrhea is less commonly observed.*! 

In dogs, extensive intestinal injury with hemor- 
rhages and ulcers was seen.*” Despite this evidence 
in experimental animals, Spitz** could not demon- 
strate any damage to the gastrointestinal mucosa in 
patients treated with the mustards.*4 

Sugiura and Stock,** working with collabora- 
tors,** tested these cancer chemotherapeutic agents 
against a spectrum of tumors. Their results showed 
the inhibitory and destructive action of the nitrogen 
mustards. The differences in effectiveness against 
the various tumors demonstrated the value of such 
tumor spectrum studies. However, it is not enough 
to observe the pathology of animal tissues only, for 
more work upon human material is needed. 


Similarities to Roentgen Rays 

One cannot study the lymphomas without notic- 
ing the similarity between the effects of the mus- 
tards and roentgen rays. These agents are therefore 
justly called “‘radiomimetic’** compounds. As the 
fundamental mode of action of X rays may be simi- 
concluded on page 248 
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i bes IS PAPER presents a study of 200 patients over 
forty years of age, who were admitted to this 
hospital between August, 1954, and September, 
1955. Duration of the disease and the results of 
treatment were followed to July, 1958. 

Of these 200 patients, 15 were non-pulmonary ; 
tuberculous patients, therefore, numbered 185. 

This paper is based on the marital status and the 
quantity of alcohol consumed. The amount of alco- 
holic consumption is designated as follows: 3+ = 
Heavy ; 2+ = Moderate; 1+ = Occasional; 0+ = 
None. 

Alcoholic consumption among these 200 patients 
is as follows: 70, 3+ ; 29, 2+; 34, 1+; 63,0+;4. ? 

ages of patients: 40 to 50 year—60; 30 to 60 
year—62 ; 60 to 70 year—51; 70 and over, 27. 

Male—Married and Unmarried (single, sepa- 
rated, divorced, widowers ) : Married, 76; and Un- 
married 76. 

Of the married males, 58 were successes, medi- 
cally or surgically —18 were failures either 
medically or surgically. 

Of the unmarried group 57 were successes medi- 
cally or surgically and 19 were failures. 

Married Group: 1 admission, 55; More than one 
(2 to 6) 21—27.63%. 

(Unmarried Group: 1 admission, 33; More than 
one (2 to 7) 43—56.58%. 

Failures: 37 Male. 


Alcoholic Consumption 
3+ 2+ 1+ 0+ ? 
13 5 5 11 3 


Female—Married and Unmarried (single, sepa- 
rated, divorced and widows): Married, 11; Un- 
married, 20; Non-pulmonary, 3; Left against ad- 
vice in a very short time, 2 


Of the married females, 7 were successes, medi- 
cally or surgically, and 4 were failures. 
Of the unmarried group, 16 were successes, 
medically or surgically, and 4 were failures. 
Married Group: 1 admission, 8; More than one 
(2), 3. 
Unmarried Group: 1 admission, 15; More than 
one (2 to 4), 5. 
Failures: 8. 
Alcoholic Consumption 
3+ 2+ 1+ 0+ 
2 1 0 $ 
Deaths: 
Up to July, 1958—36 
Of this total 28 were male and 8 were female. 
Eleven deaths were in the nontuberculous group 
pointing up the trend of admitting increasing num- | 
bers of this type of case at our hospital and also the 
death of patients with inactive tuberculosis from 
cancer and other fatal conditions. (See Table ) 


Follow-up Study 
Male 164 (12 nontuberculous ) 
Female 36 
Studies on these patients can be found in the subse- 
quent tables. 


SUMMARY 

This study of 200 patients, between August 1954 
and September 1955, shows that successes and 
failures were about equal in as far as marital status 
is concerned, but the duration of the disease and the 
number of admissions varies. The reason for this is 
the unco-operativeness of patients in the unmarried 
groups. 

The reason for the difference in failures between 
0+ group and 3+ group is the age. 

In the 0+ group there were 9 patients between 
60 and 86. In the 3+ group there were 6 patients 
between 60 and 70 who were failures. There was 
no patient over 70 in the 3+ group. 

Most of the patients who were failures in all 
groups had more than one admission. From this 
study it appears that the quantity of alcohol con- 
sumed does not have much effect on the treatment 
of tuberculosis; but alcohol consumers do suffer 
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from malnutrition, poor general health, bad hygiene, 
disability, and are very prone to readmission. 

The only important effect is this, that alcohol 
does interfere with the normal course of treatment 
of the patient ; and furthermore such a patient be- 
comes a real health menace when he is turned loose 
into the community. 

In this study females proved in every way far 
more co-operative than males. 


We wish to thank Dr. Norman J. Wilson, associate of the 
Overholt Thoracic Clinic, for suggesting this survey. 

We are grateful to the Social Service Department for 
their co-operation in consulting with relatives, friends and 
other sources to determine the amount of alcohol consumed 
by the patients. 

We thank the Medical Office for their co-operation. 
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200 Patients 
Marital Status 


Divorced Widowed 
10 34 


Married 
96 


Single Separated 
47 13 
MALE 164 
42 11 21 
FEMALE 36 
2 13 





Age 
50-60 60-70 
60 62 SI 27 
46 oS 43 22 
14 9 8 5 


40-50 70 and over 


Male 


Female 





Diagnosis 
Non-Pulm. 
Moderately Minimal Inactive Tbe. 
62 15 2 15 
51 10 1 MZ 
11 5 1 3 





Quantity of Alcohol Consumed 
2+ 1+ 0+ 
29 34 63 
28 24 44 
1 10 19 





Duration of Disease to July, 1958 
Other than 
10-30 Pulm. Tbe. 
30 


25 


Year, 0-1 5-10 
33 61 « 22 
M. 20 20 


F, 13 a 5 


(poor gen’l 
condition ) 





Sputum 
Negative Miscellaneous 
57 1 
41 1 (left A.A. next day ) 
16 


Positive 
142 
122 

20 





Result up to July, 1958 
Failure 
Med. 


Success Non-Pulm. 
Med. Surg. 
91 47 33 12 15 
77 38 27 10 12 
14 9 6 Z 3 2 


(Left A.A. in short time) 


Sure. 





Result 

Marital Status Number of Admissions 

MALE 
Failure 


18 


Success 7 
58 | gree 
Total 21-27.63% 


Married 


Other than 
married 57 32713 43 11 


Total 43-56.58% 


19 








Age and Number of Admissions in 0+ Group of Failures — Males 11 


61 
1* 


60 67 
4* 1 


55 
2 


Age 
Number 


70 
3% 


65 
6* 


69 80 


bb 2 


Age and Number of Admissions in 3+ Group of Failures — Males 13 


62 48 
3* 1 


57 
2 


69 
4* 


66 
2% 


Age 
Number 
*Left against advice 


53 
Qe 


46 


2 


6 58 50 
2 2* 3 





Deaths Up to July, 1958 (36) 


Male—28 
Tbe, Non-Tbe. 


21 7 


Tbe. 


ALCOHOL 
Female 
2— 1+ 
6 — 0+ 


Female—8 
Non-Tbe. Tbe. Non-Tbe. 
11 4 4 


NUMBER oF ADMISSIONS 





concluded on next page 
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FEMALE 
Success Failure tt e223) SAS 967 
Married 7 4 8 3 
Unmarried = 16 4 15 4 te. 
3 Non-pulmonary tuberculosis. 
2 Left against advice in short time. 
Failures and Alcohol (37) Male 
Up to July, 1958 (8) Female 
3+ 2 1+ O+ ? 
M. 13 5 2 11 3 
F. Z 1 5 z 
Marital Status in Deaths 
Married Single Separated Divorced Widowed 
15 vy 2 2 10 
Male 11 7 2 1 7 
Female 4 1 3 





Non-Pulmonary Tuberculosis 

MALE 

1 Pulmonary fibrosis 

1 Tuberculous meningitis 

3 Carcinoma of the lung 

1 Retroperitoneal tuberculosis 

1 Spinal tuberculosis 

1 Pulmonary pathology 

1 Bronchiectasis 

1 Silicosis 

2 Deferred 
FEMALE 

1 Genitourinary tuberculosis 

1 Cervical adenitis 

1 Right tuberculous inguinal and axillary abscesses 


HISTOPATHOLOGICAL CHANGES INDUCED BY 
THE NITROGEN MUSTARDS IN THE LYMPHOMAS 
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lar to that of the nitrogen mustards, and Giese** 
would have us believe so, there is no doubt that the 
histopathological lesions produced by both are quite 
alike.*” Brues et al*’ emphasized that, as with roent- 
gen therapy, there is a wide diversity of response to 
treatment. Remissions after radiation, though 
shorter in duration, are similar to those seen with 
the nitrogen mustards. Indeed, resistance or insen- 
sitivity to each inevitably develops during the 
course of the treatment. 

Craver* pointed out that since 1942 the mustards 
have found their greatest use in the lymphomas, but 
he emphasized that in these conditions any tissue 
or organ may become infiltrated. Deep lesions may 
affect bone, and here the mustards have not proved 
satisfactory. In another article, the same author 
gives us no hope that these chemotherapeutic agents 
are able to cure the malignant lymphomas. 

Gellhorn and Collins’ made a critical evaluation 
of the treatment now available for these diseases. 
In the Hodgkin’s series, two groups of patients were 
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studied : 67 cases received alternately, radiotherapy 
and nitrogen mustard ; 65 cases received only ioniz- 
ing radiation. The authors emphasized that while 
the chemotherapeutic agents did not alter the dura- 
tion of the disease or life expectancy, they are an 
important adjunct to radiotherapy. Evidence was 
presented that they reduced by one-half the amount 
of time required for irradiation. 


SUMMARY 

Diamond*? in describing the four main levels at 
which chemical compounds exert their anti-neoplas- 
tic effects remarks that no substance yet available in 
the fight against the lymphomas causes necrosis of 
tumor cells alone. Most of them influence or distur) 
the “physiological systems” essential for cellular 
proliferation. For example, the nitrogen mustards 
act upon all cells, but especially upon the bone mar- 
row, reticuloendothelial, and lymphatic tissues ; this 
is the reason that the most important pathology lies 
in this group of highly proliferative tissues. 

From a survey of the literature it appears im- 
probable that advances in radiology will improve 
the treatment of the lymphomas,** but it seems likely 
that chemotherapy holds promise of providing more 
effective methods of management.*” 

We are in a new era; the evidence is accumulat- 
ing that in the future, perhaps in the near future, 
we shall have new and better chemical agents to aid 
us in the crusade against carcinoma.” 





A list of REFERENCES for this article is avail- 
able upon request. 
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CUTE EXACERBATIONS of osteoarthritis in the 
A middle-aged and the elderly have for decades 
been an extremely difficult and an almost insoluble 
problem for the general practitioner and internist. 

These cases have always been looked upon with 
despair as the natural results of an aging process 
and whatever treatment was administered, aside 
from psychotherapy, was merely palliative; the 
doctor ran through an armamentarium of the va- 
rious analgesics in order to find some drug that 
would allay the patient’s aches and pains. 

With the advent of the corticosteroids new hope 
arose among practicing physicians for here, they 
thought, was an antiphlogistic and antirheumatic 
capable of relieving the multiple pains of the aging 
osteoarthritic and that, in the future, the aging 
process would be, at last, comfortable. 

Unfortunately, this did not prove to be so, for it 
was found that the corticosteroids exerted no pallia- 
tive action on the osteoarthritic process and dis- 
appointment was again rampant. 

Since the introduction of phenylbutazone in 1951, 
many practicing physicians have found that it is a 
fairly successful therapeutic agent in a variety of 
conditions affecting the musculo-skeletal system. 
Its analgesic, antiphlogistic and antirheumatic ac- 
tion merited consideration, and there is no doubt 
that many of the patients treated for these condi- 
tions were benefited. 

At this time, however, a pall was cast over the 
enthusiasm of most physicians because of the many 
reports about the extremely toxic effects of the 
drug. Reports of fatalities due to agranulocytosis, 
aplastic anemia, thrombocytopenia, bleeding, gas- 
tric ulcers and hypersensitivity reactions began to 
appear in the literature. Accordingly, the pendulum 
swung to the opposite extreme of conservatism and 
the drug was looked upon, as it is at the present 
time in many areas of the country, with skepticism 
and whenever a dosage of 100 mgm. was adminis- 
tered it was felt that a complete blood count and 
hematocrit test should be done for the control of 
a possible blood dyscrasia. 





In our study of 150 cases of generalized osteo- 
arthritis with acute exacerbations, phenylbutazone 
was used with marked success in the majority of 
cases and the toxic reactions encountered were of 
a mild degree and easily controlled. 

The dosage advised in the beginning was, un- 
doubtedly, heavy and toxic. It was found that ap- 
proximately one third of the oral dose was concen- 
trated in the plasma; it was bound to the plasma 
protein, so that the protein-bound phenylbutazone 
acted as a depot, while the unbound portion was 
rapidly metabolized. It was also found that at doses 
of 800 mgm. daily the plasma level was only slightly 
higher than at doses of 400 mgm. daily. There is 
little to be gained in the administration of higher 
doses especially when the possibility of toxicity is 
increased. 

In our study, a dosage of 300 mgm. daily was 
administered for five days, and then a dosage of 
200 mgm. daily was continued for three days. 

At the end of the eight days of treatment, therapy 
was discontinued for a period of not fewer than ten 
days and not more than two weeks. In no instance 
were toxic reactions noted throughout our study of 
the 150 patients. If acute exacerbations were noted 
after this waiting period of ten days to two weeks, 
the drug was readministered on the same schedule ; 
otherwise it was suspended until such time as re- 
currences occurred. Complete blood counts and 
hematocrits were done once a month on these pa- 
tients and no evidence of granulocytopenia was 
noted ; nor were there any cases of gastrointestinal 
bleeding. 

However, and here one should make distinctions 
as to the type of cases in which the drug would be 
contraindicated ; it was never used in hypersensitive 
states such as asthma or allergic dermatitis; nor 
was it used in cases that were being treated for 
duodenal ulcer, or anemia of any kind. 

In only one instance was it used in a patient with 
bronchial asthma, suffering from an acute exacer)ha- 
tion of an osteoarthritis of the spine. The adminis- 
tration of the drug had to be discontinued after two 
days of therapy, because of increasing bronchial 
spasms and an exaggeration of her asthmatic state. 

In another patient with an active duodenal ulcer, 
therapy was discontinued after three days because 
the epigastric distress, burning and discomfort 

concluded on next page 
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which she had not suffered from for many months, 
returned with marked severity. 

Oedema of the ankles was noted in only 2% of 
our cases. This disappeared immediately after dis- 
continuance of the drug for a week. In no instance 
was this drug used in elderly patients with con- 
gestive failure or obvious renal impairment, since 
it has a tendency to produce salt and water retention 
in spite of the fact that it has no hormonal action. 

The gastrointestinal reactions were of a minor 
kind, consisting of flatulence, epigastric distress and 
sometimes a hint of nausea. These reactions some- 
times disappeared when the drug was prescribed in 
the middle of the meal, or when two or three glasses 
of milk were taken with the drug. 

Salivary gland swelling, hematuria, toxic psy- 
chosis, optic nerve atrophy and exfoliative derma- 
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titis, all of which have been cited as possible +e- 
actions to the drug, were not noted during « 
study. 

We believe that after using phenylbutazone for 
the last eight years, since its introduction to our 
medical armamentarium, and after employing it in 
150 cases of the acute exacerbations of osteoarthri- 
tis, not only of the spine, but of the other joints of 
the body, we can say that, to date, it is one of the 
most useful and important antirheumatic drugs. 
However, consideration should be given not only to 
its mode of administration, but also to the various 
conditions that constitute contraindications to its 
use. Weare of the opinion that, by administering the 
drug in the manner prescribed above, untoward 
reactions can be obviated, and the patient markedly 
benefited. 


ur 









































No Duration | Side Reactions 
of of Response | 
: G.I. Granulo- F G.I. Fluid 
Pes Therapy Rash | Upset cytopenia Anemia Bleeding Retention 
[Sean EE eee ee = x 4 
98 | 16 Days | Good | 1.5% | 1% 0 0 0 2% 
50 | 32 Days | Good | 5% 0 0 0 0) 0 
_————————— | —— —$ $$ _ | “| a — — ———_ - 
2 64 Days | Fair | 0 | 0 0 0 0 0 

















In the group of ninety-eight patients, about 4% had a good response after eight days of therapy, but relapsed quickly 


and required a further eight days of therapy to clear up the polyarthralgia or spondylitis. 
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FEF" THE past four years there has been available 

a special grant-in-aid program known as Tech- 
nical Assistance Projects, or T.A.P., for short. 
Their purpose is to extend. the consultation and 
technical assistance now provided to states through 
mental health consultants by the development of 
projects designed to increase the scope and effec- 
tiveness of state mental health programs. Thus it is 
possible for State Mental Health Authorities to 
plan with the regional consultants of the United 
States Public Health Service for appropriate work- 
shops on special mental health topics for selected 
groups. 

The workshop-conference technique is an ac- 
cepted method that has already found its place ina 
total program. The Technical Assistance Project 
follows the general pattern of a limited group (10 
to 40 participants ) meeting together for from one 
to five days to hear addresses by “experts” on 
selected subjects, followed by small workshops for 
group discussion. Under the terms of the project, 
proceedings of the workshop are published, thus 
making the basic information available to a wider 
audience. 

Although there is room for considerable flexibil- 
ity in the design of a conference, the T.A.P. de- 
scribed here used a combination of didactic address 
by group leaders, followed by an opportunity for 
exploration and discussion in small groups. For a 
workshop of short duration (two to three days), 
this is the most efficient procedure. In spite of cur- 
rent emphasis on group dynamics, a lecture is still 
avery efficient technique for transmitting facts and 
“expert” opinion in the shortest time to a large 
audience. All participants heard the principal ad- 
dress at the opening conference dinner as well as 
the three workshop themes the next morning. The 
small groups limited discussion to single themes. 
The workshop leader’s remarks bring a definite 
hody of knowledge to serve as a nucleus for group 
discussion. This degree of formalization expedites 





group cohesion. Additionally, the address makes 
identical data available to nonparticipants who will 
read the proceedings. Besides the leader, each work- 
shop had a second resource person to provide bal- 
ance. In this T.A.P. the leaders were all educators, 
while the resource persons were drawn from the 
disciplines of psychiatry, psychology, and_ social 
work. 

A workshop can, of course, be judged on its own 
merits. In doing so, however, one seldom evaluates 
the workshop in the context of a total program or 
as a mid-point in a continuum of related and parallel 
events. It was felt such a correlation with the events 
preceding and following such a conference would be 
of interest, particularly since there is a relationship 
to the development of service programs. In order to 
view the conference in this way, the following ma- 
terial provides a descriptive narrative around a 
particular T.A.P. and attempts to demonstrate : 
(1) The T.A.P. is not isolated from the rest of a 
clinical program; (2) Its relative success and value 
depends on events leading to its development and 
can be measured, in part, by post-conference events. 

In January, 1958, a Conference on Mental Health 
Principles in School Guidance Programs was held 
at Newport, Rhode Island. The conference theme 
was The Underachieving Child. This workshop. 
supported as a T.A.P. from the National Institute 
of Mental Health, was sponsored locally by Rhode 
Island Mental Hygiene Services and the State De- 
partment of Education. Since the existence of the 
T.A.P. program was known eighteen months prior 
to the conference, what were the events leading up 
to the opportunity for this particular project ? 

In the winter of 1957, a citizens’ committee from 
Warwick, Rhode Island, was exploring the various 
mental health facilities available in Rhode Island in 
order eventually to provide more clinical service to 
Warwick citizens. This committee, while visiting 
Mental Hygiene Services, learned that, in addition 
to clinical services already available, we were in a 
position to provide consultation service on request. 
Within a week there was a request to meet regularly 
with the school guidance personnel. This program 
began in March of 1957, and continued weekly for 
the remaining school year. It was through the en- 
thusiasm of this group, and their expressed desire 
continued on next page 
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that similar information be made available to other 
guidance personnel, that the idea of a statewide 
conference was proposed. Since a member of the 
staff of the State Department of Education had been 
a participant observer during the weekly meetings, 
joint sponsorship of the workshop was easily 
arranged. 

During the period of preliminary arrangements, 
contacts developed between Mental Hygiene Serv- 
ices and educators that had not existed before. The 
commissioner of education announced the work- 
shop to the superintendents, who selected their 
guidance personnel and forwarded applications to 
Mental Hygiene Services. The same announcement, 
had it come from Mental Hygiene Services would 
probably not have had as quick response as it re- 
ceived when it came from the commissioner. Ninety 
per cent of the applications were returned in two 
weeks, The joint sponsorship also brought about a 
closer practical working relationship between Men- 
tal Hygiene Services and the Department of Edu- 
cation personnel. The representative of the Educa- 
tion Department was of inestimable assistance in 
assuring complete and equal statewide distribution 
of participants and also in arranging the workshop 
groups according to school areas to facilitate future 
area meetings on the conference subject of The 
Underachieving Child. 

The Conference also afforded an opportunity for 
the guidance counselors to meet as a common group. 
In the course of their regular schedule they seldom 
have time to meet and review their mutual prob- 
lems. In many cases, in the smaller school systems, 
the single guidance counselor becomes quite iso- 
lated. The conference was instrumental in making a 
number of educators personally aware of the exist- 
ence of Mental Hygiene Services and its clinical 
program. Interspersed with conference subject mat- 
ter were a number of questions asked about our 
service, particularly concerning method of referral. 
Subsequent to the conference there have been a 
number of new referrals directly related to confer- 
ence participants who had never previously used 
our service. 

Concurrent with events directly related to the 
conference were certain parallel developments. 
’ven before the workshop began, the knowledge of 
the T.A.P. stimulated the personnel of the State 
Division of Alcoholism to plan for a T.A.P. con- 
ference on alcoholism and industry, which took 
place in June, 1958. Mental Hygiene Services’ staff 
were in a position to assist Division of Alcoholism 
personnel in their plans and thereby improve rela- 
tionships between two agencies in the larger De- 
partment of Social Welfare. 

A parallel movement more directly related to the 
T.A.P., which shows the continuity of events before 
and after the workshop, is the development of the 
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clinical service provided by Mental Hygiene Serv - 
ices in the Newport area. During the three years 
prior to the T.A.P., the traveling clinic of Menti! 
Hygiene Services in Newport had gradually grown 
from a semimonthly clinic to a weekly service. By 
the end of 1957, there was a definite indication the 
clinic had outgrown its available quarters and that 
more than one day weekly would be necessary to 
meet the increasing requests for service. The largest 
number of referrals in the Newport area had been 
from the school department; but prior to the 
T.A.P., the clinic staff had not had direct contact 
with the guidance personnel in that city. The per- 
sonal acquaintances developed at the conference led 
the Newport guidance counselors to request a meet- 
ing with Mental Hygiene Services’ staff to discuss 
the needs for more space and clinic time. After three 
meetings, it was agreed the school department 
would provide the additional space we needed and 
also some clerical help, with the understanding the 
clinic would continue to be an all-purpose coni- 
munity clinic and not limited solely to school re- 
ferrals. Mental Hygiene Services, in turn, would 
increase the available team time from one day 
weekly to twice a week and, if warranted, would 
consider expanding the service to three days weekly 
in the future. Especially desired by the guidance 
counselors, and agreeable to Mental Hygiene Serv- 
ices, was a request that the psychiatric social worker 
act as direct liaison between the counselors and 
Mental Hygiene Services for continuing con- 
sultation. 

This general outline of events indicates how a 
T.A.P. evolves from an ongoing service program 
to meet a particular need. At the same time, there 
is a direct effect on all parties involved, bringing 
about a closer relationship between sponsoring 
agencies and a broader understanding on the part 
of the participants, not only for workshop content 
but also an awareness of the total service program. 
In this case, participants were later instrumental in 
helping to expand clinic services. This bonus effect 
had not been expected or planned. 

At this writing there are indirect benefits of un- 
known degree still to accrue through the distribu- 
tion of the proceedings of the conference. In 
addition to the participants, copies have been sent 
to all guidance personnel in the state, all principals 
and superintendents in the elementary and secon- 
dary schools, as well as to key educators in the local 
colleges and universities and nursing and casework 
agencies working with children. An intangible gain 
was the opportunity, through the conference, for 
the participants to meet and know personally repre- 
sentatives of the regional staff of the Department 
of Health, Education, and Welfare. The distribution 
of the conference proceedings by the National In- 
stitute of Mental Health to the various state mental 
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7 sTUDY involves an approach to prosthetic 
dentistry which couid provide the means of giv- 
ing to the edentulous or partially edentulous in- 
dividuals “third teeth,” that are artificially placed, 
and cosmetically as well as physiologically func- 
tional. 


Specific First Phase Aims 

1. To determine whether plastic teeth repro- 
duced in shape, color, form, and dimension of 
freshly extracted teeth could be placed into and 
biologically accepted by human alveolar sockets 
without untoward reaction. 

2. To determine whether a mechanical union 
could be created between the plastic implants and 
hone by blood clots forming in previously cut holes 
and depressions of the roots of the plastic teeth. 
The hope was that blood clot, organization, callus 
formation, calcification and subsequent formation 
of mature bone would ensue as in fracture healing. 


General Technique Used 

Under local anesthesia, a human tooth requiring 
extraction was removed, taking care not to damage 
buccal or lingual bone and not to fracture the tooth 
if possible. Defects in the crown due to caries or to 
other destructive phenomenon were corrected with 
wax. A mold was made by investing the corrected 
natural tooth in plaster. The mold was heated for 
ten minutes in clean boiling water and then opened. 
The wax used for coronal correction and revision 
was removed by pouring boiling water over the hot 
mold. The tooth was removed from the mold and 
vaseline applied as a separating medium. The plas- 
tic powder and liquid was mixed by definite propor- 
tions and was allowed to reach a doughy consistency 
and was packed and pressed into the mold. The mold 
containing the plastic was heat processed for fifteen 
minutes, then cooled and opened. The plastic tooth 
was removed, finished down, and polished smooth 
with pumice. Holes and depressions were cut in the 
root of the plastic tooth, some even through and 
through. The exact sites of the holes and depres- 





sions depend upon the root anatomy and vary with 
principles of leverage and mechanical retention. 
The alveolar sockets were gently curetted to attain 
slight hemorrhage. The plastic tooth which had been 
previously placed in aqueous zephirin for mild 
sterilization was inserted into the bleeding alveolus, 
taking care not to touch the root area to be im- 
bedded. The implanted plastic tooth was splinted 
by a method to be described in the specific report 
of cases. 


Report of Plastic Tooth Implants 
The patients are volunteers referred from the 
adult out-patient department of the Rhode Island 
Hospital. The first patient is a well-developed and 
well-nourished negro male, twenty-three years of 
age. His medical history is noncontributory. He had 
two teeth that required replacement. They were the 
maxillary left second bicuspid and maxillary right 
first bicuspid. The technique used was the same as 
described in the preceding paragraphs. In both cases 
acrylic was used. The first plastic tooth implant was 
the left maxillary second bicuspid. The natural 
tooth was extracted. By vibrating the tooth down- 
ward with forceps, and then using the usual buccal- 
lingual movements the danger of the tooth and bone 
fracture was minimized. The tooth was corrected, 
reproduced in form, color, dimension, and then 
inserted into the alveolus. The implant was ex- 
tremely firm and no splinting was used. The patient 
was free of pain, infection, or any other noticeable 
reaction. He stated, ‘That it feels like the rest 
of my teeth.” However, at the end of three weeks 
he had eaten on the implant so vigorously that it 
became slightly loosened. The plastic implant was 
splinted with 26-gauge stainless steel wires and it 
subsequently became firm again. This demonstrated 
that excessive stress must be removed from the 
implant by splinting in order to allow adequate bone 
to form. 

In the second case, the maxillary right first bicus- 
pid was acutely abscessed. The patient was placed 
on tablets of penicillin, 200,000 units three times a 
day for five days. An incision and drainage was 
performed in the muco-buccal fold. Chronicity was 
established and a fistula developed on the buccal 
aspect of the tooth. Five weeks passed. The patient 
had broken the buccal cusp of this tooth during 
concluded on next page 
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this period. The clinical crown of the natural tooth 
was restored in wax. The wax removed, the 
tootl. -~tracted and the wax then added back to 
the tooth. By methods previously described, the 
plastic tooth was made, inserted, and due to the 
experience of the first implant, splinting was done. 
On March 15, 1959, two plastic implants were 
performed, One, on an eighteen-year-old white, 
well-developed and well-nourished female. The 
tooth involved was the lower right, second bicuspid. 
The other, the lower right first molar was done on 
a twenty-one-year-old white, well-developed and 
well-nourished male. Both medical histories were 
noncontributory. Both teeth had periapical pathol- 
ogy by X-ray observation and the first molar was 
acutely infected. An incision and drainage was done 
in the right muco-buccal fold area and the patient 
placed on penicillin therapy. The procedures for 
these two implants were done as stated in the pre- 
ceding paragraphs. There was one slight variation, 
and that was in the method of heat processing the 
plastic. In these cases dry heat was used instead 
of boiling. 


The Method of Splinting 

A groove was cut on the occlusal surface of the 
upper right second bicuspid and the implant with a 
fissure bur. With an inverted cone bur the grooves 
were undercut and deepened. Twenty-six-gauge 
stainless steel wire was braided and cut to proper size 
and shaped to fit into the grooves. Quick setting 
acrylic was placed into the prepared grooves and the 
braided wire was placed into position. More quick- 
setting acrylic was applied over the wire and al- 
lowed to harden. When hardened the excess acrylic 
was removed to correct occlusion. This type of 
splinting has the advantage of having no wires to 
irritate the gingiva or trap food, and may be left for 
months and possibly indefinitely. It may be kept 
hygienically clean. This splint was found to be good 
for it remained firm. The other wire splint loosened 
and irritated the gingiva somewhat. An acrylic oc- 
clusal wire splint was also placed on the maxillary 
left first bicuspid, the first maxillary permanent 
molar, and the maxillary left second bicuspid im- 
plant. 

In all cases pencillin therapy was administered 
for five days. White blood counts are to be done 
three times vearly to determine whether any infec- 
tion exists. X rays and Kodochrome slides are 
taken periodically. every three to six months, the 
patient is examined by the tumor clinic director of 
the Rhode Island Hospital to rule out any possibil- 
ity of the implants being carcinogenic agents. 


Results 
The first plastic tooth implant was inserted No- 
vember 11, 1958, and the second was inserted 
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December 28, 1958. X rays taken on January 2°, 
1959, disclosed both clearly to have substantial bone 
or hone-like substance formation at the sites where 
holes and depressions were cut prior to implanting 
plastic teeth. This, of course, is very gratifying, 
A W.B.C. taken November 21, 1958, was within 
normal limits, indicating the absence of infection. 

Fhe third and fourth implants were inserted on 
March 15, 1959, and appear to be progressing well 
clinically. 

The patients have been free of pain, and to date 
the implants have been well tolerated, and appear 
to be producing no untoward reaction. The gingivii 
have adapted excellently at the cemento-enamel 
junction of the implants and the patients are func- 
tionally comfortable and cosmetically satisfied. 

More cases are being done and additional results 
are being obtained. This paper has been written to 
inform others of the notable results obtained to 
date. Further details will follow as the = study 
continues. 

Copyright, 1959 
Mitton Hoposn, p.M.v. 
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health programs will have wide value which may 
never be known to us directly. 


SUMMARY 

The T.A.P. is a useful, efficient, and economical 
method of extending the consultation services of 
the regional office staff of the Department of 
Health, Education, and Welfare. It is helpful to 
state programs by providing the means to conduct a 
specific conference somewhat broader in scope than 
is possible within the regular program budget. 

This type of conference plays an active and in- 
portant role in the development of regular service 
programs. A conference does not exist in vacuo, 
but evolves froma series of events both in the com- 
munity at large and the sponsoring agencies. The 
post-conference events have a direct and indirect 
relationship to clinical services and mental health 
education programs. The distribution of conference 
proceedings extends the value of the meeting far 
beyond the borders of the sponsoring state. Since a 
T.A.P. has such far-reaching, positive effects, it is 
to be hoped support for this program will be con- 
tinued and expanded in the future. 
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QUACKERY IN THE DAILY PRESS 


Aw CHECK of a prominent daily news- 

paper, covering the Sunday and six evening 
editions, revealed no less than thirty-three adver- 
tisements promoting patent medicines, nostrums, 
trusses, alleged weight-reducing pills, and various 
kinds of apparatus. This flood of quackery con- 
tinues unabated. The following paragraph contains 
a fair sampling of the sort of rubbish to which the 
public is exposed : 


Gassy ? Three Times Faster Relief... . Tired 
Blood: Feel Stronger Fast. ... What Doctors Ap- 
prove for Child’s Head Cold. ... Live a “regular” 


life—without laxatives. ... You’d Never Know | 
Had Psoriasis. ...Quickly Relieves Misery of Chest 
Cold. ... How you can break the Vicious Cycle of 
Nervous Tension Headaches: better than aspirin 
even with buffering added... . . \mazing new Dis- 
covery is made by doctors who looked inside a 
living person's stomach. ... Guarantees [Exquisitely 
Soft, Smooth Skin... .: Asthma Formula Prescribed 
by Doctors — Available Now Without Prescrip- 
tion: Stops Attacks in Minutes... . Forget Rup- 
tures: Troubles with Reducible Rupture Gone. ... 
Victory Over Psoriasis Attacks... . 1 reduced 46 
Ibs. without dieting! ... They Re-grew Hair! ... 
Protect Your Heart!... Relieves upset stomach... . 
Sure Way to Stop Itching or Skin Rash... . Can't 
Sleep? 100% Safe Sleep. ... Night Cough Relieved 
without Codeine... . Periodic Pain: Don't let the 
calendar make a slave of you... . Stop Skin Tor- 
ment. Don't let Constipation Add to Your 


Worries! ... Stop Pimples! ... Massagers Help 





You Slenderize: Just plug in... . 

The fact that many of the preparations thus 
touted contain innocuous drugs or even inactive 
ingredients does not necessarily make them harm- 
less. Aside from the vast sums of money wasted by 
the public on these nostrums, the greater evil in the 
patent medicine racket is its encouragement of self- 
diagnosis and self-treatment. Enumeration of some 
of the inherent dangers will bear this out. Gaseous 
distention, belching and “acid indigestion” may 
presage ulcer, cancer or biliary disease. Anemia 
(we call it tired blood ) may be caused by malnutri- 
tion, blood loss or even pernicious anemia itself. 
Irregularity may be the result of bowel obstruction 
due to carcinoma. Headaches may be caused by 
optical refractive errors requiring glasses, by hyper- 
tension or even by brain tumor. Aspirin, buffered 
or unbuffered, will not correct these serious defects. 
Skin problems may reflect important systemic medi- 
cal disease. Itching, for example, may be caused by 
jaundice or by lymphoma. Psoriasis, notoriously 
difficult to treat, can be tricky to diagnose. Asthma 
may be the result of allergies amenable to treatment ; 
so-called asthma may actually be dyspnea due to 
congestive heart failure. A cough can be caused by 
tuberculosis or cancer of the lung. 

It is quite generally conceded that with very few 
exceptions ruptures require surgical correction; 
trusses do not prevent hernial strangulation and 
they weaken tissues rendering later surgical man- 
agement much more difficult. Weight reduction, 
certainly when of major proportions, should always 
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be carried out under the supervision of a physician, 
Thyroid-containing pills are fortunately not now 
generally available, but anorectics may be equally 
dangerous for some patients. As a matter of fact, 
most proprietary weight-reducing preparations are 
either dangerous or completely inactive and useless 
and thus under false pretenses. \Weight- 
reducing apparatus is sheer delusion. 


sold 


Aside from the matter of propriety and taste, 
important questions may legitimately be asked 
about the justification for carrying this sort of 
advertising. Any contention that it is not improper 
because it is legal certainly need not be refuted. 
The Food and Drug Administration and the Fed- 
eral Trade Commission have worked hard and with 
considerable success to protect the public from the 
worst abuses and the greatest dangers. Both agen- 
cies, however, are handicapped by litigation and 
by legal loopholes perpetuated by the sophistry and 
guile of politicians and the unlimited riches of the 
patent medicine lobby. 

We would hope that we have outlived the doc- 
trine of caveat emptor. In other fields a considerable 
degree of policing is in evidence, as exemplified by 
the non-official Better Business Bureaus and, 
among Government Agencies, the Securities and 
Iexchange Commission. 

The frightened, the ill, the unwary, the naive, 
and the uninformed certainly deserve more protec- 
tion than they are getting against the onslaught of 
cynical advertising and a rapacious patent medicine 
industry. That television is worse does not excuse 
our daily newspapers. The daily press has assumed 
with increasing vigor, if not always with the best 
of judgment, the grave responsibility of informing 
the public through its news columns about medical 
scientific progress. It has not always been sympa- 
thetic toward the medical profession in debating 
editorially problems of social significance relating 
to the practice of medicine. A daily press that 
preaches perfection in its news and editorial col- 
umns would do well to search its conscience. The 
august and respected New York Times has long 
set a fine example by demonstrating that it can 
prosper and yet exclude from its advertising col- 
umns this seamy and preposterous material. 


POLIOMYELITIS PERSISTS 

To hail the discovery of a method of prevention 
of a dreaded disease, honor the person chiefly in- 
volved in consummating the discovery, and then to 
forget the whole matter gets us nowhere. Recent 
reports suggest that this is far too nearly the course 
that is being followed regarding paralytic poliomye- 
litis. Doctor Norman C. Kiefer, president of the 
National Health Council, is quoted in the New 
York Times, of March 1, as saying that after the 
Salk Vaccine had been evaluated as “safe, potent 
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and effective” the number of cases of poliomyelitis 
had declined from nearly 39,000 in 1954 to 5,485 
in 1957. “But last year,” Doctor Kiefer continued, 
“despite all the efforts of the National Foundation, 
the American Medical Association and the United 
States Public Health Service ... for the first time 
since the use of the vaccine there was an upward 
turn in polio cases. There was a recurrence of epi- 
demics and, tragically, the incidence of the paralytic 
form of the disease rose 44 per cent over the 1957 
figure.” 

In 1958, 5,995 cases were reported, of which 
3,083 were paralytic. The reason for this seems to 
be that there has been a general neglect on the part 
of physicians to suggest, and the public to seek this 
obviously effective method of prevention. Doctor 
Kiefer pointed out that more than half of the popu- 
lation of the United States had not been inoculated 
with the Salk Vaccine. Epidemics of the disease 
may be expected which, he stated, “might be even 
greater than those that occurred last summer in 
Michigan, New Jersey, Texas, Montana, Virginia, 
West Virginia and Hawaii.” Of 24 million children 
under six years of age, it was estimated by Doctor 
Robert J. Anderson, of the United States Public 
Health Service, that not more than half had received 
a full series of Salk vaccinations. 

It is easy to realize what the smallpox situation 
would be in this country had the work of Doctor 
Jenner been as poorly applied as is that of the inves- 
tigators of poliomyelitis — Doctor Salk and_ his 
colleagues in the field. Rhode Island is a small, 
compact unit of geography and population. Would 
it not be well for our state, as it has done in certain 
other matters concerning public health, to lead the 
way in this field, and by conscientious and complete 
application of this effective and readily available 
method of prophylaxis to show that the menace of 
paralytic poliomyelitis, which is still with us, can 
be defeated ? 


MICHAEL HENRY SULLIVAN, M.D. 

In 1900, a vigorous young man, Michael Henry 
Sullivan, was graduated cum laude from the Har- 
vard Medical School. He served his internship at 
the Carney Hospital in Boston, returned to practice 
in his native city of Newport, and through fifty- 
eight years so endeared himself to everyone that 
when he died at eighty-one, a whole city fell into 
mourning, for his patients realized sadly that never 
again could they summon, night or day, the best of 
friends, their skillful, kindly, devoted family doctor 
who brought comfort when he could not bring 
healing. 

Doctor Sullivan began his medical career, and 
ended it, as a general practitioner; he would not 
have had it otherwise. His medical work was his 
life, especially his work in obstetrics. It is hard to 
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ACHROMYCIN: 


Tetracycline with Citric Acid Lederle 


e broad spectrum control of more than 90 per cent of antibiotic- 
susceptible infections seen in general practice' 

e fast, high concentrations in body fluids and tissues 

e no irreversible side effects reported, excellently tolerated 

e readily miscible in water, juices, formula. 

ACHROMYCIN V: 10 ce. plastic dropper bottle for precise dosage; 100 mg. 

per ce. (20 drops). Dosage: one drop per pound body weight per day. 


ACHROMYCIN V Syrup: Each teaspoonful (5ec.) contains equiv. 125 mg. 
tetracycline HCI. Bottles of 2 and 16 fl. oz. Dosage: at 45 lbs., one teaspoonful 
4 times daily; adjust for other weights. 


1. Based on six-month National Physicians Survey. 


LEDERLE LABORATORIES, A Division of AMERICAN CYANAMID COMPANY, Pearl River, New York 
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believe, and yet it is true that he delivered 18,000 
babies — an extraordinary accomplishment. There 
are women in Newport whom he brought into the 
world and whom he continued to treat when they 
themselves had become grandmothers. His welcome 
was as cordial in the palaces on Bellevue Avenue as 
in the more plebeian parts of the city, and in token 
of their high esteem, his fellow-citizens gave his 
name to one of their elementary schools. 





Six years ago, the Rhode Island Medical Society 
selected him as the Rhode Island Practitioner of the 
Year. Conferring this honor upon him the Society 
said, “In you the Rhode Island Medical Society 
notes all the qualifications of greatness that mark 
you as a leader in your profession, and above all as 
a practitioner of the healing art who has given 
unselfishly of himself to render services to all in- 
dividuals, rich and poor alike, all creeds and na- 
tionalities, in your County of Newport for more 
than fifty years.” 

Despite serious surgical operations and uncer- 
tain health in his later years, he nevertheless con- 
tinued his practice with the courageous devotion 
which always marked his indomitable — spirit. 
Michael Sullivan was an honored and honorable 
physician who embodied the best traditions of the 
profession he loved so well. 


UNDERGROUND WIRES—A SUGGESTION 


The ice storm of February 10, 1959, so costly to 
Southern New England, was not unusual; each 
winter there is one or more of these which New 
Englanders have come to expect. The interruption 
of electric and telephone service during these 
storms is many times very serious, but, of necessity, 
we have accepted these interruptions together with 
the dangers and financial hardships which accom- 
pany the breakdown of electric and telephone 
services. 

If the electric and telephone wires were put 
underground, damage by wind, rain, sleet and snow 
would be tremendously reduced. This would also 
restore the natural beauty of the landscape and the 
sky so often ruined by the accumulation of poles, 
wires and cables which run helter-skelter across 
our fields of vision with little or no regard for the 
demands of beauty or even of utility. Certainly, it 
would be expensive to put the wires underground, 
but by what method can one measure the money 
cost against the loss of property and the danger to 
human life and health which occur in Rhode Island 
several times each year? In the long run, the sav- 
ings would be considerable in money, time and con- 
venience, but most important of all in the conser- 
vation of public health. Replacement of old worn- 
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out overhead poles by underground electric aid 
telephone wiring could be done gradually in accord- 
ance with a definite plan which could be carried cut 
at the time of construction, in all new housing aid 
industrial areas. Of course, it is helpful to have the 
national and state governments contribute millions 
of dollars of our own tax money for the construction 
of a hurricane dam in Narragansett Bay, but that 
would solve only a small part of this complex prob- 
lem. Like charity, protection of personal property 
and of health should begin at home; and what is 
closer to home than the telephone and the electric 
light ? 





MEDICARE BILLINGS 


The Offices for Dependents’ Medical Care has 
issued the following notice relative to Medicare 
billings: 

1. DELAY IN MEDICARE BILLINGS — This 
office is concerned about the receipt of a large num- 
ber of claims which have been delayed for a consid- 
erable period of time after completion of care. 
Delayed billings cause many problems for the Gov- 
ernment, the contractors, the dependent or sponsor, 
and the source of care, all of whom are interested in 
settling the matter of payment as soon as prac- 
ticable. From the Government’s standpoint, the 
timely receipt of claims is most important in that 
the information therefrom is used as the basis for 
er requests and other required statistical 
ata. 

2. FUTURE CLAIMS — It is emphasized that 
Medicare contracts call for payment to be made on 
the basis of “complete” claims. Hospitals and physi- 
cians are urged to obtain all of the necessary in- 
formation, including the Medicare Permit if re- 
quired, or make arrangements for obtaining same, 
at the time the patient makes the initial visit and 
at the time the understanding is reached that care 
will be rendered under the Medicare Program. It 
is particularly important to examine the DD Form 
1173 (Uniformed Services Identification and Privi- 
lege Card) and to obtain and record the required 
information therefrom, or to obtain adequate docu- 
mentation establishing that the patient is an eligible 
dependent of an active duty member of the Uni- 
formed Services. Physicians and hospitals are urged 
to submit claims as soon as care has been termi- 
nated. This will assist in cutting down correspond- 
ence required to complete the information neces- 
sary on the Claim Form for payment. With the 
passage of time, records may be misplaced and 
difficulty experienced in assembling all of the in- 
formation required to submit a “complete” claim. 
Also, with the passage of time, the serviceman may 
be discharged or reassigned and he and the depend- 
ent may leave the area where care was received. In 
some cases, difficulty is encountered by the Uni- 
formed Services in contacting the reassigned mem- 
ber or a former serviceman and his dependents 
after discharge. 

3. OLD CLAIMS — For the same reasons out- 
lined above, physicians and hospitals are urged to 
“complete” and submit old claims, on hand, as soon 
as practicable. With the passage of time, it will 
become more and more difficult to process these 
claims and resolve difficulties which may arise in 
connection with them. 
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RHODE ISLAND PHYSICIANS GIVE MORE THAN $500,000 


FREE SERVICE TO PUBLIC ASSISTANCE RECIPIENTS 





In his report to the Special Commission named to 
appraise the financial operations of the state govern- 
ment and the matter of state-local financial relations, 
George E. Bigge, consultant, in his survey of the 
Rhode Island Department of Social Welfare, noted 
the outstanding co-operation rendered by the physi- 
cians of Rhode Island in rendering medical care to 
beneficiaries of the program. The following abstract 
from the survey report illustrates the great contribu- 
tion of the medical profession. 

... THE EDITORS 
* * * 


“iy IS CLEAR that the quantitative standards and 
the fee schedules in effect are not unduly liberal. 
The office of Medical Services appears to have been 
successful in securing the co-operation of the pro- 
fession in the development of reasonable standards. 
The director of Medical Services points out, too, 
that inaddition to providing services at relatively low 
rates, under the regular program, many physicians 
give medical care for which no bills are presented. 
Also, they continue to render free services at hos- 
pitals which benefit the recipients of public assist- 
ance. In another connection the director enumerated 
these free services to public assistance recipients 
(exclusive of GPA) in Rhode Island during the 
year 1956-57 as follows: 
Total Value 
$230,000 
133,000 
17,875 
50,570 
2,604 
88,050 


$522,099 


Reasonable Fees 
5.00 
130.00 
65.00 
130.00 
62.00 
3.00 


Services 

46,000 hospital visits at........ —* 

887 surgical : 

275 tonsils and adenoids... 

130 deliveries 

42 D.& C. 
29,350 O.P.D. Services 
Total free services to PA recipients 


These figures are cited by the director as further 
evidence that the professions are co-operating 
wholeheartedly in attempting to provide medical 
care at reasonable cost to the state. 

“In the field of medical care it is difficult to find 
comparable experience in other states with which 
to compare the experience in Rhode Island. Many 
states provide only minimum care. Only twelve 
states have undertaken to provide comprehensive 
services such as Rhode Island provides. In general, 
the cost in these states is relatively high. Five of the 
New England States have fairly comprehensive 
programs, particularly for the aged and disabled. 
Available statistics generally do not include ex- 
penditures in connection with general public as- 
sistance. This program does not ordinarily provide 
the kind of medical care that is available in connec- 


tion with the categorical programs. This is coi- 
monly taken care of through the local welfare office, 
In Rhode Island, too, payments are made through 
the local office, but the same standards and fees are 
applicable to GPA as to the other programs. Howy- 
ever, the following figures for Rhode Island as for 
the other states are based on the four federal-state 
programs. The monthly payments for medical care, 
whether through the pooled fund or otherwise in 
the New England States in August 1958 were as 
follows: 

AD 


$35.00 
12.00 
33.53 
30.00 
14.00 


OAA ADC AB 
$20.00 $0.09 $16.00 


7.50 86 6.00 

19.77 3.32 1.50 
15.00 3.98 11.00 
11.00 4.38 6.00 
“It appears from this tabulation that expenditures 
for medical care in Rhode Island are decidedly 
reasonable compared with those in neighboring 
states. The director of Medical Services is con- 
vinced that the services rendered are fully as good 
as in other states. The relatively low expenditures 
he attributes to close co-operation with the profes- 
sional societies which has enabled him to set stand- 
ards and fees which are extremely reasonable, and 
to the careful supervision of the program. This 
supervision assures the large majority of practi- 
tioners who are willing to co-operate that the stand- 
ards will be applied in all cases for the benefit of 
the community, and is largely responsible for the 
continuing support of the program by the profes- 
sional groups. 

“From such investigation as he has been able to 
make, your consultant is persuaded that for Rhode 
Island, under its present direction, the medical care 
program is rendering effective service and is operat- 
ing economically. The director's standing as a prac- 
ticing physician and his close co-operation with the 
profession has enabled him, up to the present time 
at least, to get the support of the professions both 
in setting standards and in applying them to individ- 
ual situations. The small size of the state makes it 
possible for him to check all claims individually. This 
gives uniformity and continuity to the program and 
enables him to exercise personal judgment in con- 
nection with marginal cases. Whether a similar 
system could be made to work in another, larger 
state, or under different circumstances, need not 
concern us at the present time. For Rhode Island, 
today, it seems to work well. Your consultant has 
no recommendation to make in this connection.” 


State 
Connecticut 
Maine 
Massachusetts 
New Hampshire 
Rhode Island 











APRIL, 1959 





261 











You - - at the office, the club, 
eucrywhere - - are judged to an 


important degree by your clothes. 


Our garments go proudly any- 
where - - and ‘belong’! They are 


made for you. 


Distinctive Clothes take time 
in the making - - Your Spring and 
Summer requirements should be 
anticipated now! Your considera- 


tion will be appreciated. 
TRIPP & OLSEN, INC. 


249 THAYER STREET 


PROVIDENCE 6 GAspee 1-8591 

















>) . inc. 
( ERVICE. 
aT Toate = eet 
fee an 
es wt on de \siand 
vi . 300 
pexr® 









































JUST ONE TABLET DAILY 


provides therapeutic levels. . 
with low incidence of sensitivity reactions... 
WHENEVER SULFAS ARE INDICATED 


KYNEX 


Sulfamethoxypyridazine Lederle 





. for 24 hours... 





0.5 Gm. TABLETS /NEW ACETYL PEDIATRIC SUSPENSION 


LEDERLE LABORATORIES, a Division of 
AMERICAN CYANAMID COMPANY, Pearl River, New York 

















Memorial Sanitarium 


Located on Rt. 1 


South Attleboro, Massachusetts 


A modern non-profit hospital for the care and treatment of 
nervous and emotional disorders as well as long term geriatric 
problems. 

Physical, 
inations. 

Modern recognized psychiatric therapies. 

A pleasant homelike atmosphere in a beautiful and conveni- 
ently located institution. 

L. A. Senseman, M.D., F.A.P.A., Medical Director 
Edwin Dunlop, M.D. Michael G. Touloumtzis, M.A. 
Oliver S. Lindberg, M.D. William H. Dunn, M.S.W. 

Paul Neiberg, M.D. 

Referred patients are seen daily (except Saturdays) 9-12 A.M., 
and by appointment. 

R. |. Blue Cross Benefits Tel. Southgate 1-8500 


Special Rates for Long-Term Care 


neurological, psychiatric and psychological exam- 

















262 


RHODE ISLAND MEDICAL JOURNAL 








Masters in Medicine... 


MOSES MAIMONIDES 


A Book Review 


SEEBERT J. GOLDOWSKY, M.D. 





The Author. Seebert J. Goldowsky, M.D., Associate 
Editor, R. 1. Medical Journal; Surgeon, Miriam Hos- 
pital; Assistant Surgeon, Rhode Island Hospital. 








R™ Moses BEN Matmon, Hebrew scholar, 
physician, and philosopher, was born in Spain 
in 1135 and died in Cairo in 1204. Because of perse- 
cution he was forced to leave his native Cordoba, 
moving first to southern Spain and later to Fez, 
Morocco. While there he studied medicine with 
several famous Arab physicians. At the age of thirty 
he finally settled in Egypt, where he carried on a 
large medical practice and pursued his literary ca- 
reer with increasing fame. He is said to have refused 
an offer tendered by King Richard the Lion 
Hearted to accompany him to England as court 
physician. His greatest scholastic effort was his 
endeavor to organize and systematize the great mass 
of Jewish oral law into a reference work useful to 
lavman as well as to rabbis and judges. He pro- 
duced, in addition, a work on logic, a treatise on 
the calendar, a great philosophical work on the 
sible, and several medical monographs. 

THE PRESERVATION OF YouTH,* written in 
Arabic in 1198, was commissioned by Sultan Al 
Afdal, son of Saladin, for his own use. Although 
it had been translated into Hebrew in 1244 and into 
Latin in 1290, the present translation is the first into 
the English language. His medical thinking was in- 
fluenced greatly by the ancient Greeks and by 
Arabic sources, but his own wisdom and surpris- 
ingly modern insight shine through. He had no 
patience with the supernatural in medicine. The 
following excerpts from the excellent translation 
are aphoristic in their succinctness : 

“The preservation of health is the abstaining 
from over-satiation and from the breakdown due 
to fatigue... . 

“The warmer the temperature, the less should 
be the quantity [of food]... . 

“If a man would take care of his body as he 


*THE PRESERVATION OF YoutH, by Moses Ben Maimon 
(Maimonides). Translated from the Original Arabic 
(i Tadbir As-Sihha) and with an introduction by Hirsch 
L. Gordon, M.p., PH.D., D.H.L., Philosophical Library, 
New York, 1958. $2.75. 


takes care of the animal he rides on, he would he 
spared many serious ailments. For you will not 
find a man who would give too much hay to his 
animal, but he measures it according to capacity. 
However, he himself will eat too much without 
measure and consideration. . . . 

“One does not consider exercise though it is 
the main principle in keeping one’s health and in 
the repulsion of most illnesses. . . . 

“Fools think that a man needs a physician dur- 
ing his sickness only and at no other time... . 

“Most physicians commit many errors and, 
while they think they increase the patient's 
strength, they really weaken him and interfere 
with his progress. .. . 

“One should select as attendants and care- 
takers those who can cheer up the patient. This 
is a must in every illness... . 

“One should use medications compounded of 
multiple ingredients only when compelled to do 
ee 
“Emotional experiences cause marked changes 
in the body which are clear and visible to all... . 

“The reactions of all those who fear and hope 
and anticipate security and calm are well known, 
as are also the various reactions in the thoughts 
of those who are desperate or successful. . . . 

“The more a man is disciplined, the less he is 
affected by both extremes, good times and bad. ... 

“The quality of urban air compared to the air 
in the deserts and forests is like thick and turbu- 
lent water compared to pure and light water. . . . 
Since there is no way out, because we grew up in 
cities and became used to them, we can at least 
choose a city with an open horizon. . . . 

“One should place the privy as far as possible 
from his permanent residence. . . . 

“Many physicians treat their patients with 
criminal neglect ; nevertheless the patients do not 
die but are saved... . 

“The error of the physicians is équal in both 
directions, for sometimes they commit a grave 
error and the patient is saved, and occasionally 
the error is very mild and the patient thinks that 
it is of little consequence, yet it will prove the 
cause of his death... . 
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“The more perfect a person becomes in one of 
the sciences, the more cautious he grows, develop- 
ing doubts, questions and problems that are only 


partially solved. ... 


“The more deficient one is in science, the easier 
it will be for him to understand ever 
making the improbable probable and increasing 
the false claims which he represents as certain 
knowledge, and is eager to explain things that he 


does not understand himself... . 


“The benefits of wine are many if it is taken in 
the proper amount, as it keeps the body healthy 


and cures many illnesses. . . . 


“The bath is very necessary for the mainte- 
nance of health and for the cure of disease... . 
“One must avoid, at any place and at any time, 
partaking of a food which has begun to decom- 


pose even slightly. 


“Habit and regularity are great principles for 
keeping well and recovering from illness. ‘ 
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DISTRICT MEDICAL SOCIETY MEETINGS 





PAWTUCKET MEDICAL ASSOCIATION 

The annual meeting of the Pawtucket Medical 
Association was called to order by Doctor Edwin 
Lovering at 11:00 a.m., on March 18, 1959, in the 
Nurses’ Auditorium of the Pawtucket Memorial 
Hospital. Twenty-three members of the Associa- 
tion were present. 

The reading of the minutes of the previous meet- 
ing was suspended. The annual treasurer’s report 
was accepted as read by Doctor Rocco Bruno. 
There was no report from the standing committee. 

The annual president’s address was delivered by 
Doctor Edwin Lovering, who thanked the officers 
and members of the association for their support 
throughout the year. In his address Doctor Love- 
ring commented upon the programs that were held 
throughout the preceding year by the group and 
suggested that in the future more attention might 
be directed toward the economic aspects of nx di- 
cine. Specifically, an attempt should be made to 
investigate the tax exemption privileges of physi- 
cians. Doctor Lovering also spoke of the role of the 
nominating committee. He suggested it would be 
a more democratic procedure if more than one slate 
of candidates be proposed so that the voting mem- 
bers would have a choice in selecting these officers. 

The report of the nominating committee was 
submitted by Doctor Harold Woodcome, chair- 
man. The nominees were: 

RUDOLPH JAWORSKI, M.D. 
[EUGENE GAUDET, M.D. 

Secretary JOHN CUNNINGHAM, M.D, 

Treasurer Rocco BRUNO, M.D. 

Delegates to Rhode Island Medical Society—EAar. 
KELLY, M.D. ; ROBERT HAYEs, M.D. ; FERDINAND 
FORGIEL, M.D.; ALEXANDER JAWORSKI, M.D. ; 
HARRY HECKER, M.D. 

Councilor 

Alternate Councilor 


President 
lice-President 


EARL MARA, M.D. 
HeNryY HANLEY, M.D. 


A motion was made and carried that the secretary 
cast one vote for this slate. 

Doctor Jaworski was escorted to the president's 
chair by Doctor Albert Foster. 

Doctor Jaworski announced that the appointment 
of committees would be made at a later date. 

Under new business, there was considerable dis- 
cussion of sickness and accident coverage for the 
members of the Association. Doctor Edward Horan 


suggested that perhaps a local carrier could he 
found to handle such a program. Doctor Earl Mara 
felt that an investigation might be made into the 
possibility of the Association itself insuring its 
members. The whole matter was referred to the 
economic committee for further study. 

Motion was made by Doctor Lovering and car- 
ried that the annual assessment remain the same 
($25.00). There followed a general discussion as 
to the best time to hold the monthly meetings. It 
was decided that the president should poll the 
membership about the matter. The issue was then 
referred to the standing committee. 

The meeting was adjourned at 12 noon. 

Respectfully submitted, 
JoHN J. CUNNINGHAM, M.D., Secretary 


PROVIDENCE MEDICAL ASSOCIATION 

A regular meeting of the Providence Medical 
Association was held at the Rhode Island Medical 
Society Library on Monday, March 2, 1959. The 
meeting was called to order by the president, Doctor 
John C. Ham, at 8:35 p.m. 

The reading of the minutes of the previous meet- 
ing was omitted. 


Report of the Secretary 

Doctor Michael DiMaio, secretary, reported as 
follows: 

Ata recent meeting of the Executive Committee, 
among other matters, the following actions were 
taken: 

1. The resignation of Doctor Carmelo Addario 
was accepted as the doctor has now taken residence 
in Italy. 

2. The financial report of the Medical Milk 
Commission of the Association, for the fiscal year 
1958, was reviewed and found in order. 

3. The Entertainment Committee was author- 
ized to proceed with its plans for the Annual Dinner 
and Golf Tournament, to be held on Wednesday, 
June 24. 

4+. The Executive Committee voted not to re- 
appoint a Liaison Committee of the Association 
with the Board of Directors of Physicians Service 
as this Committee has been inactive in the past two 


years. 
It was moved that the report of the secretary be 
concluded on page 268 
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concluded from page 266 
received and placed on file. The motion was svc- 
onded and adopted. 


Announcements 

The president called attention to the Cancer Con- 
ference for Rhode Island Physicians to be held at 
the Medical Library on March 18, and to the April 
6 meeting of the Providence Medical Association 
at which Justice Aron Steuer of New York and 
Doctor Howard Craig will discuss .Jedical Aspects 
of the New York Medical Testimony Project. 


Election of Members 

The secretary reported that the Executive Com- 
mittee recommended for election to active member- 
ship in the Association the following : Leo A. Cole- 
man, M.p.; Max Faintych, M.p.; Manoel Faleao, 
M.b.; Wolfram H. Fischer, M.p.; Thomas E. Hunt, 
M.p., and Daniel Massouda, M.b. 

ACTION: It was moved that these physicians 
be elected to active membership. The motion was 
seconded and adopted. 


Scientific Program 
The president introduced Doctor Herbert S. Sise, 
Director, Circulation Laboratory, Boston City Hos- 
pital, who spoke on Anticoagulants in Cardiovascu- 
lar Disease. 
Adjournment 
The meeting adjourned at 9:40 p.m. 
Attendance was 88. 
Collation was served. 
Respectfully submitted, 
MicHAEL DiMato, M.p., Secretary 
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SCHEDULE OF DISTRICT SOCIETY MEETINGS 


Pawtucket Medical Association 
Day: Third Thursday 
When: Except July and August 
Time: 6:30 p.M., cocktails ; 7:30 p.M., 
Place held: Lindsay Tavern 
Providence Medical Association 
Day: First Monday 
Hhen: October-April inclusive 
Time: 8:30 P.M. 
Place held: Rhode Island Medical Society Library 
Washington County Medical Society 
Day: Second Wednesday 
Hhen: Quarterly, January, 
Time: 11:00 a.m. 
Place held; Location varies 


Woonsocket District Medical Society 


Bristol County Medical Society 
Day: Third Tuesday 
When: Every other month, or as needed 
Time: 8:30 P.M. 
Place held: Either 


arranged 


dinner 


Warren or Bristol, as pre- 


Kent County Medical Society 
Day: Not set 
When: Quarterly 
Time: 9:00 p.m. 
Place held: Kent County Hospital April, June, October 
Newport County Medical Society 
Day: Second Wednesday 


Ihen: Every other month, February through  Pgqy: First Tuesday after second Monday 
December When: Quarterly, or as needed 
Time: Dinner 7:00 p.M., meeting follows Time: 8:30 p.m. 


Place held: Hotel Viking or Shamrock Cliff Place held: \Voonsocket Hospital Cafeteria 
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Scholarship Available for Trudeau School 

The Rhode Island Tuberculosis and Health As- 
sociation is again offering a Christmas Seal scholar- 
ship of $500 to a Rhode Island physician to permit 
him to attend the forty-fourth session of the Tru- 
deau School of Tuberculosis to be held at Saranac 
Lake, New York, June 8-26. The recipient will be 
chosen by the Association’s board of directors, and 
applications for the local scholarship must be filed 
by May 1. Other scholarships are available directly 
from the Trudeau School for those physicians who 
qualify. 


Medicine at the Seashore 

Some 15,000 physicians will gather in Atlantic 
City, New Jersey, next June 8-12 for the 108th 
annual meeting of the American Medical Asso- 
ciation. 

3esides physicians, the meeting will be attended 
by residents, interns, nurses, technicians, students, 
and physicians’ wives and members of their 
families. 

The five-day convention — the largest medical 
meeting in the world — is being held in Atlantic 
City for the sixteenth time. The first meeting was 
held there in 1900. 

Doctors will have the opportunity to catch up on 
hundreds of aspects of a rapidly changing medical 
world. This information will be presented in the 
form of scientific exhibits, lectures, motion pic- 
tures, panel discussions, televised surgical proce- 
dures, and industrial exhibits. 

New medical research findings and methods of 
handling daily medical problems will be reported by 
500 physicians in scientific papers or participation 
in symposia and discussion groups. 

There will be over 300 scientific exhibits and a 
similar number of industrial exhibits on display at 
the famed Convention Hall. The latter group will 
he exhibited by pharmaceutical houses, medical 
equipment firms, and other manufacturers. 


Fitness Requirements of Motorists Established 
A new guide to assist physicians in determining 


the fitness of motorists to drive was released last 
month by the A.M.A., through its committee on 
medical aspects of automobile injuries and deaths. 
In general, an individual should be assessed medi- 
cally to determine the answers to the following 
questions, according to the Committee : 

—Has the patient any physical and mental 
ability to manipulate the controls ? 

—Is the patient likely to suffer excessive fa- 
tigue that will impair his driving ability ? 

—Does the patient have the required vision 
and hearing for safe driving ? 

—Has the patient any physical or mental <is- 
order likely to cause confusion or a sudden loss 
of consciousness while driving 7 

—lIs the patient likely to suffer a temporary 
impairment of mental, physical, or functional 
capacity due to alcohol, drugs, infections, or 
medical treatment ? 

—Does the patient have good emotional con- 
trol or has he signs of antisocial behavior or an 
emotional disturbance making it unsafe for him 
to drive? 

The Committee said that the physician is qualified 
by training to ascertain the physical, mental, emo- 
tional, or physiological impairments of an individ- 
ual. He is in a good position to evaluate these im- 
pairments in relation to safe driving ability. 

I‘requently, it may be necessary for a physician, 
recognizing his responsibility for the safety of his 
patient and the public, to caution the patient against 
driving for a certain period of time or even per- 
manently. 


“Man Proposes; God Disposes” . . . PLAUTUS 

Married people have a greater chance of survival 
than single people. 

This fact is revealed in a recent issue of 
Davis & Company’s publication for the medical 
profession, PATTERNS OF DISEASE. 

In 1957, the death rate for single men was about 
75% higher than that for married men; for single 
women it was about 50% higher than that for mar- 


ried women, according to the publication. 
continued on page 272 
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Tuberculosis, influenza and pneumonia rank 
among the leading death risks facing single people 
in greater proportion than married ones, PATTERNS 
reveals. For instance, tuberculosis killed four single 
men to every married man and two single women to 
every married one. There were more than three 
times as many deaths from influenza and pneu- 
monia among single men as married men and twice 
the number among single women as their married 
sisters. 

Other causes of death approximately twice as 
prevalent among single men as married men are 
peptic ulcer, cirrhosis of the liver, motor vehicle 
and other accidents, and suicide, according to 
PATTERNS. 

Homicide, too, exacts a higher toll among the 
unattached. Compared to married men, the homi- 
cide death rate was nearly six times greater among 
the divorced, four times for widowers and almost 
double for single men! Among women, the rate is 
three times greater among the divorced than the 
married and almost three times greater among the 
widowed, although the rate for spinsters is only 
half that of wives. 


Medicine — Law — Ministry — Journalism 

High school editors, viewing their elders’ profes- 
sions believe that medicine offers the highest pres- 
tige, interest and usefulness to society, that law will 
pay best, and that the ministry is most conducive to 
a good family life. They rank journalism second 
only to medicine in interest, and place it midway 
among the professions in usefulness to society. 

These were some of the results of a survey con- 
ducted by Columbia University’s Graduate School 
of Journalism among more than a thousand stu- 
dents working on high school publications. Despite 
their participation in journalistic activities, the 
majority thought journalism offered low pay, diffi- 
cult advancement, and inferior prestige and family 
life. 

The practice of law, for example, was voted 
highest in material rewards, but ranked sixth 
among nine professions in usefulness to society. 
Teaching was voted lowest in prestige and financial 
prospects, but second only to medicine in useful- 
ness. Bankers and business men were seen as en- 
gaged in the least useful and least interesting 
professions. 

The findings were obtained from questionnaires 
circulated to 1,089 delegates to the 1958 meeting of 
the Columbia Scholastic Press Association. About 
150 of the delegates also were interviewed by grad- 
uate journalism students under the direction of 
Samuel Lubell, who heads the School's Public 
Opinion Reporting Workshop. The survey was con- 

continued on page 274 
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Half a Lifetime... 


When you need medical attention, you want — and are entitled to — the 
best medical service possible. That means, of course, competent physicians. 


Under the system which produces our American doctors, you can ask for 
and get the services of one of the most highly-trained men in the world. You 
can be sure of his ability — protected by extremely thorough courses of 
training and by standards for the profession set by law. 


! Your doctor, specialist or surgeon has spent nearly half his expected lifetime 
0 preparing for the medical profession. He has directed his efforts toward 
| medicine alone — through a maze of preparation. 


There’s no short cut to becoming a physician. College, medical school, and 
. internship — plus further study if he specializes — tremendous amounts of 
| time and money must be spent before the State of Rhode Island finally grants 
his license. 

4 More, today’s doctor is a combination of skilled physician plus a human 
being who has learned how to apply his skills to caring for other human 
beings. 

Today, under the care of your physician, you can be sure you’re receiving 
| medical and surgical care more advanced and complete than ever before. 


It is the aim of Physicians Service to make that care available with increasing 
1 benefits to all the people of Rhode Island who ask for it. 


Better Health Care for More People Through 





Physicians Service 
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ducted with the co-operation of Doctor Joseph 
Murphy, director of the Columbia Scholastic [ress 
Association. 


Medical Research Stymied by State Laws 

The hodgepodge of laws and regulations now 
governing medical research obstructs and impcrils 
progress in the life sciences, according to Doctor 
Lester R. Dragstedt, president of the National So- 
ciety for Medical Research and professor of surgery 
at the University of Chicago School of Medicine. 
To bring order into this chaotic situation, the Soci- 
ety, in conjunction with the University of Chicago 
has called the first National Conference on the 
Legal Environment of Medical Science. The meet- 
ing will be held May 27, 28, on the University of 
Chicago campus. 

Because in thirty-nine states you can will your 
automobile, your house, or your bank account, but 
cannot bequeath your cornea to an eye bank, or your 
own body to a medical school for research, scien- 
tists are facing a critical lack of materials for re- 
search in anatomy, pathology and organ transplants. 
“In an era when physical science knows no limits,” 
Doctor Dragstedt stated, “biology and medical 
advances are thwarted by jerry-built laws which 
were mainly enacted before the new medical possi- 
bilities appeared on the horizon.” 

Physicians, scientists, and lawyers also are con- 
fused over legal rights and responsibilities toward 
human beings serving in trials of new medical treat- 
ments. Practical problems such as access to cadavers 
and obtaining animals for humane use in labora- 
tories, according to Doctor Dragstedt, has stimu- 
lated the Society, whose membership includes all 
the accredited medical schools and most medical 
research associations, to issue a call for clarification 
of standards. 


$505,000 to Test Antibiotic “Beers” 

Surgeon General Leroy E. Burney of the Public 
Health Service has announced the award of a 
$505,000 contract to The Upjohn Company, Kala- 
mazoo, Michigan, to develop, test, and manufacture 
antibiotic and related drugs in the search for com- 
pounds effective in the treatment of cancer. 

This is the first such contract awarded by the 
Service’s Cancer Chemotherapy National Service 
Center at the National Cancer Institute under a new 
patent policy of the Department of Health, I¢duca- 
tion, and Welfare. 

Under the agreement, The Upjohn Company will 
test antibiotic “beers” for anticancer activity. ‘I hey 
will seek to identify and isolate specific agents 1 
the “beers” that show promise for the treatment of 
cancer. If this work yields potentially useful drugs, 
Upjohn will proceed with the necessary additional 
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research to determine whether such agents are safe 
for use in cancer patients. 

Safe, promising drugs will be evaluated in clinical 
trials under the direction of the Cancer Chemo- 
therapy National Service Center. If the results of 
these trials indicate that one or more of the drugs 
are of real value in treating cancer, the Company is 
obligated to undertake production of them. 

Approximately 100° research contracts, many 
with the Nation’s leading pharmaceutical firms, are 
now administered by the Cancer Chemotherapy 
National Service Center. 


Sixty-five-Year Old Lead Nation 
in Insurance Coverage C 

The proportion of persons in the sixty-five-and- 
over age group who have individual health insur- 
ance policies is greater than the national average of 
all age groups for such protection, reports the 
Health Insurance Institute. 

A nation-wide consumer survey of health insur- 
ance, conducted by the National Analysts of Phila- 
delphia and just published by the Institute, showed 
that 23% of the population sixty-five and over, or 
3.5 million persons, were protected against the costs 
of accident and sickness by individual health care 
policies. This percentage does not include those 
persons covered only under group health insurance 
programs. 

When the survey data were collected in Novem- 
ber 1957, it was found that some 35% of the per- 
sons sixty-five and over had individual or group 
health insurance coverage. By the end of 1958, the 
Institute estimated that more than 40% of senior 
citizens were protected by health insurance. 

In the individual health policy field, the 23% 
coverage figure for the sixty-five-and-over age 
bracket surpassed the 22% figure for the over-all 
population of the U.S. Some 38 million Americans 
were covered by individual policies, the Institute 
said. 

Stull further improvement in the number of 
senior citizens who have health insurance is pre- 
saged by the growth and development of new pro- 
grams aimed specifically at the sixty-five-and-over 
field, according to a statement by the Institute. 

In less than eighteen months, these insurance 
company programs limited to persons sixty-five and 
over have been introduced into more than one third 
of the nation’s forty-nine states. Similar and more 
numerous plans almost certainly will be spread to 
other states in the near future, predicts the Institute. 
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PROGRAM OF THE 148th ANNUAL MEETING 
RHODE ISLAND MEDICAL SOCIETY 


May 12 and 13, 1959 At the Rhode Island Medical Society Library 





TUESDAY, MAY 12 


8:30pm. “THE VALUE AND LIMITATIONS OF LIVER FUNCTION TESTS” 


FRANKLIN M. HANGER, M.D. 
(Professor of Medicine, Columbia University; Attending Physician, 
Presbyterian Hospital, New York, New York) 


9:00 pM. “CHAPIN AND MODERN EPIDEMIOLOGY” 
(Charles V. Chapin Oration ) 
JoHN R. PAu, M.D. 


(Member of the Department of Internal Medicine, Yale University ; 
Protessor of Preventive Medicine at Yale University ) 





WEDNESDAY, MAY 13 
10:30ep.m. “THE RHODE ISLAND WOMEN’S STATE CYTOLOGY PROGRAM 
PROGRESS REPORT” . 
Yo Setup SONG, M.D. 


( Associate Director, Rhode Island State Cytology Program; 
Assistant Pathologist, Rhode Island Hospital) 





11:00am. “MEDICAL ASPECTS OF IATROGENIC DISEASE” 
ANTHONY CAPUTI, M.D. 
(Cardiologist and Senior Physician, Department of Medicine, 
Newport Hospital) 
JANIs GAILITIS, M.D. 


(Associate Physician, Department of Medicine, Newport Hospital) 





11:30a.m.- PANEL ON DEAFNESS 


12:30 P.M. RuUbOLPH PEARSON, M.D. 
(Chief of the Department of Otolaryngology, Rhode Island Hospital ) 
Epwin B. GAMMELL, M.D. 
(Surgeon, Department of Otolaryngology, Rhode Island Hospital ; 
Chief, Department of Otolaryngology, Memorial Hospital) 
DoNnALp K. LEwIs, M.D. 
(Associate Surgeon at Massachusetts Eye and Ear Infirmary and Massa- 


chusetts General Hospital; Associate Director of Winthrop Foundation at 
Massachusetts Eye and Ear Infirmary ) 





2:00r.m. “VIRAL INFECTIONS OF THE RESPIRATORY TRACT” 


Harry M. Rose, M.p. 
(John E. Borne Professor of Medical and Surgical Research ; Chairman, 
Department of Microbiology, College of Physicians and Surgeons, Cclum- 
bia University ; Attending Microbiologist ; Associate Attending Physician, 
Columbia-Presbyterian Medical Center) 
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= selected by over 9,000 doctors 

7 for their own use 
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ealy Posturepedic is the first mattress designed in cooperation 
‘ith leading orthopedic surgeons to promote normal, healthful 
jeep among all persons. 


As a “corrective device” it serves those chronically afflicted with 
ower back syndromes. As a preventive measure Sealy Posturepedic 
ings deep spring buoyancy without bedboard hardness to every- 
fyie—plus the concomitant blessings of unexcelled comfort and i 
extra-firm support. 


hese are basic to good health. The therapeutic value of restful e 
jeep is especially recognized during these tense and anxious days. 
Sealy Posturepedic eminently meets this need by supplying level 
pine support for proper relaxation of the limbs and human mus- 
latory system. 


Over 9,000 doctors of medicine have tried and bought the Sealy 
Posturepedic mattress and matching foundation for their own use. 
We believe your investigation will firmly convince you of its dis- 
tinctive benefits, and, we would hope, merit your valued recom- 
mendation. 


Sealy POSTUREPEDIC’ 


NO MORNING 
BACKACHE 
from a too-soft mattress 




















PROFESSIONAL DISCOUNT OF $39.00 





| So that you may judge the quality of the Sealy Posturepedic for yourself, 
| We offer'a special Professional Discount on this mattress and foundation 
| when purchased for your personal use. Limit—one full or two twin size sets. 





SEALY MATTRESS COMPANY © 79 Benedict Street, Waterbury 20, Conn. 


Enclosed is my check and letterhead. Please ship the Sealy Posturepedic Set(s) 
indicated below: . 








1 Full Size F 1 Twin Size [] 2 Twin Size [] 
P : RETAIL PROFESSIONAL 
Osturepedic Mattress each $79.50 (add state tax) $60.00 
Fosturepedic Foundation each $79.50 (add state tax) $60.00 
NAME 
RESIDENCE 








Gry, ZONE STATE 


(This is a saving of $39.00 per set over the regular $159.00 retail price 
for mattress and matching foundation) © Sealy, Inc., 1958 
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2:30pm. “INDICATIONS AND RESULTS OF INFERIOR VENA CAVAL LIGA. 
TION IN THE TREATMENT OF THROMBOEMBOLIC DISEASE” 
JouN B. BLALock, M.D. 


(Department of Surgery, Ochsner Clinic and Ochsner Foundation Hos- 
pital; Instructor in Surgery, School of Medicine, Tulane University) 


“VISUAL PROBLEMS IN ROENTGEN DIAGNOSIS” 
WiLtiAM J. TUDDENHAM, M.D. 


(Assistant Professor, School of Medicine and Graduate School of Medi- 
cine, University of Pennsylvania) 






























3:45.p.m. INTERMISSION 








4:lap.m. “BRONCHOGENIC CARCINOMA: PREDISPOSING CAUSES” 
ALTON OCHSNER, M.D. 
(Director of Surgery, Ochsner Clinic. and Ochsner Foundation Hos- 
pital ; Professor of Clinical Surgery, Tulane University School of Medicine, 
Louisiana ) 
4:45pm. “OUR ALLIES, THE HOSPITALS AND BLUE PLANS; ASSETS OR 
LIABILITIES?’ 





( Presidential Address ) 
FRANCIS B. SARGENT, M.D. 
(President of the Rhode Island Medical Society ) 





8:30 p.m. DINNER MEETING, Sheraton-Biltmore Hotel 
ADDRESS: “REORGANIZATION OF THE AMERICAN MEDICAL 
ASSOCIATION” 
F, J. L. BLAsINGAME, M.D. 
(Executive Vice-President, American Medical Association) 
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BOOK REVIEWS 





ORTHOPEDIC DISEASES. Physiology—Pa- 
thology—Radiology by Ernest Aegerter, M.D. 
and John A. Kirkpatrick, Jr.. M.D. W. B. 
Saunders Co., Phil., 1958. $12.50 
The authors (a pathologist and a radiologist ) 

have attempted to present to the busy physician a 
primer of orthopedic diseases. Their attempt is 
quite successful. They look at bone disease from 
the standpoint of its altered morphology and physi- 
ology, yet interpret these in terms of symptoma- 
tology and roentgenography. They present little 
original material, but have made available to the 
physician in a well organized volume the pertinent 
literature of their subject. “It is intended for the 
clinician who wants to increase his diagnostic effi- 
ciency, for the radiologist who is perplexed by the 
meaning of an overwhelming array of radiographic 
nuances, for the pathologist who is distraught by 
his inability to interpret what he sees through his 
microscope, for the young specialist who wants to 
pass his board examinations, and for the medical 
student who must acquire a certain amount of 
knowledge of orthopedic diseases in order to 
graduate.” 

The book is well illustrated. The type is large and 
easily read. The authors are to be congratulated for 
this fine book. 

STANLEY D. SIMON, M.D. 


CALLANDER’S SURGICAL ANATOMY by 
3arry J. Anson, M.A., Ph.D. (Med.Sc.) and 
Walter G. Maddock, M.S., M.D., F.A.C.S. 
\W. B. Saunders Co., Phil., 1958. 4th ed. $21.00 


The new fourth edition of this work, a recognized 
standard in surgical anatomies, closely follows the 
format of previous editions. The text has been 
edited by Doctors Barry Anson and Walter Mad- 
dock, chairmen of the Departments of Anatomy 
and Surgery at Northwestern University Medical 
School. This collaboration between anatomist and 
surgeon is well mirrored in the finished text. The 
over-all arrangement is familiar to those who have 
used prior editions. The sections on surgical con- 
siderations have been brought into line with current 
thought. The choice of illustrations is excellent 
and, in addition to a fine and improved text of 
anatomy, the book also contains an equally good 
altas of surgical techniques. 








The only criticism that can be offered is that the 
binding of the review copy seemed somewhat in- 
adequate. It is doubtful if it will withstand the con- 
stant use that the 1157 pages contained within will 
surely be subjected to over the years. 

This volume is a classic, and will serve faithfully 
any of the profession who chooses it to guide him 
through his preparation for and practice of surgery. 

3ANICE M. WEBBER, M.D. 


A DOCTOR'S MARITAL GUIDE FOR P.l- 
TIENTS by Bernard R. Greenblat, B.S., M.D. 
The Budlong Press, Chic., 1957. “Regular” [di- 
tion; “Rhythm” Edition. $1.50. Lower price in 
quantity. 

In pocket-size handbook form, this easy-reading 
outline in three parts with appendix, gives (1) Soie 
Facts of Life, stating sound, orienting considera- 
tions regarding sex and marital life, reproductive 
anatomy and endocrinology ; (2) The Sexual Act, 
dealing with its many facets (a chart diagraming 
coital postures is available) ; and (3) Conception 
and Pregnancy. The appendix outlines reasons for 
conception control. The Regular edition discusses 
contraception; the Rhythm edition outlines ap- 
proved use of this method. A glossary is appended. 

The guide will be found invaluable to doctors 
dealing with and patients having maladjustment in 
marriage. Also, it can be a timesaver for the doctor, 
and a ready source of fact and orientation for the 
patient, in infertility work. And, as stated in the 
foreword by Cornelius Benkenkamp, M.D. “None 
of us, for that matter, is so sophisticated or mature 
that this contribution cannot be of some value.” 
Also, “I am gratified to say that the author has 
stressed the simplicities as well as recommended 
definitive care.” 

Containing many generalities, some of which the 
doctor might wish to qualify, it is considered, sound 
information for the layman—and, in good taste. 
Copies are available to physicians only. 

GeorcE W. Davis, M.D. 


DIFFICULT DIAGNOSIS. A Guide to the In- 
terpretation of Obscure Illness by H. J. Roberts, 
M.D. W. B. Saunders Co., Phil., 1958. $19.00 


This is a splendid work to be kept close at hand 
for easy reference. Panoramic in scope, embracing 
continued on page 282 
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BOOK REVIEWS 
continued from page 280 
the full range of diagnostic clues based on all points 
of history, physical findings and laboratory data as 
well as salient differential diagnostic points, it more 
than fulfills the promise held within its subtitle of : 
al Guide to the Interpretation of Obscure Illness. 

Dr. Roberts has divided his opus into two main 
categories: Part J, or, Groupings of Related Dis- 
sases Frequently Producing Puzzling Illness and, 
Part II, A Classification and Analysis of Useful 
Diagnostic Procedures. 

Part I contains seventeen groups as follows: 
Endocrinopathies, Metabolic Disorders, Hepatic 
Disease and Jaundice, Fever and Infection of Ob- 
scure Origin (general considerations), Infections 
(specific), Hematologic Disease, Non-infectious 
Granulomata, Vascular Diseases, Diseases of the 
Heart and Great Vessels, Dyscollagenoses, Neo- 
plastic Diseases, Disorders of the Nervous System, 
Iatrogenic Illness, Miscellaneous Entities (includ- 
ing heredofamilial diseases), Obscure Postopera- 
tive Complications, Medical-Surgical Diagnostic 
Problems relating to Obscure Abdominal Pain, 
Gastro-intestinal Hemorrhage and Intestinal Ob- 
struction, and, lastly, Cutaneous Medicine, the lat- 
ter accompanied by an atlas of systemic derma- 
dromes. 

Part II contains sixteen sections: Hematologic 
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Studies, Blood Chemistries, Renal Function Tests, 
Liver Function Tests and other related studies, 
Studies of Endocrine Function, Bacteriologic and 
Immunologic Studies, Studies of Gastrointestinal 
Function, Studies of the Central Nervous System, 
Studies of Cardiovascular-Pulmonary Function, 
Ex foliative Cytology, Biopsies in Clinical Medi- 
cine, Supplementary X-ray and Photographic [ro- 
cedures, Studies of the Eyes in Systematic Dis- 
orders, Therapeutic-Diagnostic Tests, Withdrawal 
Tests, and Provocative Tests. 

In addition to this rather complete review of 
internal medicine, each of the two main parts of the 
book contains a list of bibliographical references. 
Lastly, there are appended an index of signs, symp- 
toms, and laboratory manifestations and a general 
index. Throughout the book itself there are numer- 
ous cross references to related subjects treated else- 
where within its pages. 

Dr. Roberts has accomplished a monumental 
work, illustrating the complexities of the field of 
diagnostic medicine, and, at the same time, satisfy- 
ing full well one of the hopes set forth in his intro- 
duction, that “this presentation will prove to be both 
timely and helpful to the interested reader, who is 
often limited in time, immediate useful references 
and methods of approach in dealing with these not 
too uncommon diagnostic problems.” 

JEANNETTE E. VIDAL, M.D. 
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DRUGS. Their Nature, Action and Use by Harry 
Beckman. W. B. Saunders Co., Phil., 1958. 
$15.00 


APRIL, 


This very readable text has been written largely 
for the undergraduate medical student, but will be 
found to be of valuable interest to the practitioner 
of medicine because of the skillfully concise dis- 
cussions of drugs and their action. 

It is a well-written paper on whether certain 
chemical configurations do confer specific pharma- 
cologic attributes upon a compound in which they 
are incorporated. Many illustrations are given in 
this text showing that there is no true predictability 
of pharmacologic action with chemical structure. 

It is popular nowadays to scoff at carminatives ; 
nevertheless, clinical faith in them has persisted. 
The reviewer found a delightful two-page discus- 
sion of this common problem. 

The text is recommended for many up-to-date 
presentations of the proper use of drugs as given 
ina very easy assimilated form. 

ABRAHAM SALTZMAN, M.D. 


EMERGENCY WAR SURGERY. U.S. Armed 
Forces Issue of NATO Handbook Prepared for 
Use by the Medical Services of NATO Nations. 
United States Department of Defense, Wash., 
1958, $2.25 
I;MERGENCY WAR SURGERY was developed by 

the Military Medical Services of France, the United 

Kingdom, and the United States, with assistance by 

observers from other NATO nations. The inter- 

national character is consistent with the fact that 
small as well as large wars are being fought by 
groups of nations. 

The bulk of the material as might be expected 
consists of basic and long established fundamentals 
of civilian and military medicine and surgery. Fea- 
tures distinguishing this manual from those pre- 
viously published are three in number. 

There is a most important section on surgical 
physiology titled Response of the Body to Wound- 
iny in which may be found sub-sections on shock 
and resuscitation, metabolic disturbances after 
trauma, and infection. 

The need for a section on radiation injury is 
obvious, yet it is interesting to note that this incal- 
culably important aspect of wars to come is dealt 
with in a chapter of less than seven pages. This is 
reasonable now that the initial aura of mystery 
concerning nuclear devices has been dispelled to 
reveal that their radiation is basically similar to that 
long used by the scientific world, differing only in 
dose. Furthermore, there is no specific therapy 
known which will reverse pathologic changes of 
tissties exposed to noxious doses of radiation. 

lastly, there is a paragraph or two appended to 
continued on next page 
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each section labeled Mass Casualties. While mass 
casualties have always been a part of warfare, the 
connotation of the word “mass” has abruptly 
changed. The essence of the change is that the 
group of forlorn hope created by triage will be 
staggeringly out of proportion to the salvageable 
and self-sustaining casualties. Literally myriads of 
individuals will be consigned to die because of the 
nature of the injury and/or the lack of medical 
attention available. It is more than hinted that there 
may well be nothing available to this group, and 
this includes palliative morphine. 

Although the possibilities are grim, an attitude 
of resignation is not acceptable. The NATO hand- 
book should become a part of the library of every 
hospital, civil defense unit, and physician, without 
exception. It is devoutly to be wished that it never 
be opened for the primarily intended purpose. It 
may be very useful in local minor disasters such as 
fires and industrial and transportation accidents. 

The NATO handbook of 411 pages within a 
semi-hard cover may be purchased from the Super- 
intendent of Documents, United States Govern- 
ment Printing Office, Washington 25, D.C.,at a cost 


J. E. CARUOLO, M.D. 


GYNECOLOGIC AND OBSTETRIC P4A- 
THOLOGY With Clinical and Endocrine Rela- 
tions by Emil Novak, M.D. and Edmund R. 
Novak, M.D. W. B. Saunders Co., Phil. 1958. 
Fourth edition. $14.00 


This is the fourth edition of one of the most 
classic texts dealing with obstetrical and gyneco- 
logical pathology. It is a book of 650 pages contain- 
ing 683 illustrations, 25 of which are in color. As a 
desk reference, it is an absolute must for medical 
students, residents in training, practicing obstetri- 
cians, gynecologists and pathologists. 

It is the last time that this text will bear the name 
of its senior and original author. Dr. Emil Novak, 
late assistant professor emeritus of gynecology at 
Johns Hopkins Medical School died on February 
3, 1957. He was a gentle man of great integrity, 
vast knowledge and extreme dignity. He possessed 
those superior qualities of leadership which are 
inherent in all great teachers, and among his many 
honors he was past president of the American 
Gynecological Society, editor of the gynecological 
section of the OBSTETRICAL AND GYNECOLOGICAL 
SuRVEY, and director of the Johns Hopkins Ova- 
rian Tumor Registry. Although in ill health for 
many months, he continued his writings and con- 
tributed greatly toward the context of this fourth 
edition. 

Future editions of this book will bear the names 
of Dr. Edmund R. Novak, the senior author’s son, 
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and Dr. Donald Woodruff, who is director of Gyne- 
cological Pathology at Johns Hopkins. 

This is a unique pathology text because it con- 
tains refreshing physiological, embryological, en- 
docrinological and clinical relations. Because of 
these added features it is not heavy reading )ut, 
rather, entertaining, provocative and stimulating, 
There are exhaustive and up-to-date references to 
the literature at the end of each major chapter. 

The fourth edition contains several major 
changes. A new 33-page chapter is devoted to ex- 
foliative cytology, the section dealing with placen- 
tal abnormalities, implantation and placentation has 
been completely revamped in accordance with newer 
concepts, and the chapter dealing with breast pa- 
thology has been discontinued. The reason for this 
latter change is because of space limitations and the 
fact that several excellent’ texts on breast disease are 
available. 

In summary, the reviewer believes this text to be 
pre-eminent in its field, one which will be ever new, 
and will stand always as a monument to the great- 
ness of one of America’s most outstanding gyne- 
cologists—Dr. Emil Novak. 

Henry C. McDurr, JRr., M.v. 


THE ANATOMY OF THE NERVOUS SYS- 
TEM; ITS DEVELOPMENT AND FUNC- 
TION by Stephen Walter Ranson, M.D., Ph.D., 
and Sam Lillard Clark, M.D., Ph.D. W. B. 
Saunders Company, Phil. 1959. 10th ed. $9.50 
This preferred textbook of Neuroanatomy has 

been profitably revised and is published as the 

tenth edition. Function is increasingly related to 
structure which gives continuity in understand- 
ing the complex but fascinating nervous system of 
the human body. The general approach to the sub- 
ject matter remains faithful to the one Ranson 
conceived which the passage of time continues to 
indicate was a good one. 

3rowsing through the book, the reviewer hap- 
pened upon facts here and there which had not 
been retained — or were never noticed — and this 
in spite of almost weekly use of this textbook. Man 
has acquired much knowledge of the central ner- 
vous system but questions to which there are no 
answers are still myriad. It was amusing to observe 
that a very ancient part of the nervous system, 
namely the Rhinencephalon, is essentially un- 
changed. After all, this portion of the brain would 
not be very functional in space. 

The style of writing continues to be clear and 
pleasant. The book’s format and illustrations create 
interest. The reviewer might wish that the anatomy 
of the arteries of the brain was more extensive and 
detailed. This book will continue to be a preferred 
text. 


HaArotp W. WILLIAMS, M.D. 
concluded on page 286 
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WHAT WE DO KNOW ABOUT HEART 
ATTACKS by John W. Gofman, M.D. G. P. 
Putnam's Sons, N.Y. 1958. $3.50 


“What We Do Know About Heart Attacks” is 
an unusual and an interesting book more for the 
layman than for the physician. However, I derived 
a great deal of pleasure from reading it. 

In this day and age when heart attacks account 
for approximately three times as many deaths as all 
forms of cancer combined, it is terrifying to know 
that all too frequently individuals early in life and 
at the height of their careers are struck down “be- 
fore the ink has dried on a large life insurance 
policy just issued them.” 

The author is a professor of medical physics of 
the University of California. He is uncanny in his 
ability to isolate statistics concerning behavior pat- 
terns and hereditary and environmental factors 
weaving their influences upon the lipoproteins of 
the blood and hypertension. These two latter en- 
tities are then used in a formula to compute the 
Atherogenic Index which correlates very nicely 
previous heart attacks and the risk of future ones. 

I enjoyed thoroughly the book’s simplicity of 
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language and its ease of understanding and feel 
that the reader will carry away a thorough know!- 
edge of the subject. 

LESTER M. FRIEDMAN, Mp, 


PRACTICAL DERMATOLOGY by George M, 
Lewis, M.D. W. B. Saunders Company, Phil. 
1959, 2nd ed. $8.00 


A second edition is a visible demonstration of 
success. The book, with its concise text, free from 
cumbersome references, fulfills nicely the purpose 
of introducing dermatology to the student and to 
the general practitioner. The addition of a chapter 
on basic science is highly commendable. The 555 
black and white illustrations are excellent; their 
number is large for a 363-page text. 

The prohibitive cost of color-illustrations is a 
well-known handicap for a book on dermatology. 
An illustration in color of vitiligo or of alopecia 
areata would be a wasteful expense. For other skin 
disorders as, for example, for Kaposi’s sarcoma, 
they are essential. ‘““Venereal warts” for “acu- 
minated condylomata” must be a lapsus calami 

I recommend the book highly. 

I’, RONCHESE, M.D. 
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